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OVERSIGHT AND REAUTHORIZATION HEARING
ON THE REHABILITATION ACT OF 1983

——— e

MONDAY, MARCH 21, 1983

Housk oF REPRESENTATIVES,
Commrrrze oN EDUCATION AND LABOR,
SuscoMMITTEE ON SeLEcT EnucaTioN,
Washington, D.C.
&gwl::ybu x}t{tee mg'mg Buik:i;:,?i"' .tAtlxgti:l!:i' i:! rph
. rn House on. . Murphy
(chairman of the subcommittee) .
l Membere present: Representatives Murphy, Williams, and Bart-
ett.

Staff present: Judith Wagner, professional staff; Tanya Rabhall,
staff assistant; and Patricia Morrissey, minority legislative asso-
ciuate, .

Mr. Murrry. Good morning.

-This morning's hearingisnﬁ:eﬁmtOdea of ight in prep-
aration for the reauthorization of the ilitation We are

w:ga:hl?a al . 't:edhawj bipartisan pport in
— ve always recei su
m The Rehabilitation Act is onmm.

Even during the year of Gramm-Latta, when the administration
was calling for block grants for almost every social , in-
cluding the Rehabilitation Act, and while was avmg the
President much of what he wanted, not a was heard from
either side of the aisle in either the House or the Senate in support
of making changes in the Rehabilitation Act. ', '

When the dust had finally settled in fiscal year 1981, Congress
had seen ﬁtwextendtheactandagnin increase its funding, al-
t h modestly. When you have a winner, a that works,
it only makes sense to stick with it. You don't it. When
possible, you stre n it.

For this reason I believe it is safe to say that the administration
will not find much su in Congress for its latest recommenda-

~ tion for abandoning Rehabilitation Act, the New Federaliam

block ts.
We have not yet received the additional the administra-
tion says it will be sending us to amend the ilitation Act, and

I-am not sure why we need two bills since we already know what
they really want to do to the program.

Agnin, the administration should recognize that Congress will
not make changes in this act that might jeopardize its remarkable
record of success. :

()
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Last week a number of colleagues and | introduced a reha-
bilitation bil) that I believe will support. In tion of
the long history of success of State ts portion of the act,

would make the State grants entitlement a permanent au-
thority. It would also authorize increases in the State grants which
would, over the next 4 years, restore the spending power that has

gs
!
g
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subcommitteo, and as the ranking mi-
nority member of this subcommittee, I take special pleasure
ing with you and our other in work
i :ndthemarkugthhweek the reau tion of
itation Act of 1973,
I will keep several im t ts in mind as we go about

mutbonxing‘and the itation Act.
ﬁm.l:le ve to .that any State or Federal program

meani

tation a long toward
future orthedisalﬁwemustideuﬂfymdmdthemteﬁm—
tiveness of the vocational rehabilitation program.

i
Second, the need is great. At this committee level we must deter-
mine how many persons can be helped use of the
muchhrgermamﬂabkinmewimm. burden
of preparing handicapped persons for em t must be shared
by the public and private sector with dollars being used for
leverage and as a catalyst.

Third, State vocational rehabilitation agencies are faced with the
mmm&cmﬁmm“m ed with here at the Federal
; is, steadily declining purchasing power.
ldono&helievetinttheso&uﬁonmmmmdofd&
creasing purchasing power lies solely in increased appropriations.
lnﬂud.wmmexplmnewwa{:ﬁouseﬂmi‘edenlmm_m
that we now have as leverage to g;ammﬁmdms
Fourth, the handicapped are hit by unemploy-
ment, yet the handicapped share with all other Americans a stake
in the best and the most effective solution to unemployment; that
is, a healthy economy with low interest rates and low inflation and
a private sector that is vi mwmm
oo S Rl i et e 2
we must a ive effo. cont.
total size of Federal spending.
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Fifth, one of the issues that this reauthorization will focus on is
the appropriateness of increased Federal dollars for the Rehabilita-
tion Act. There is a consensus on the need to help handicapped
Americans enter the work force. That should be the focus of this
act. However, we do need to look at all the methods that may be
available for achieving that end. The key is in leveraging existing
dollars, not necessarily in increasing those dollars.

‘Sixth, another issue that we will hear in this reauthorization is
the need to remove the drain on other Federal programs, such as
social security, that benefits to the handica represent. Reduc-
ing that drain-in social security dollars will be accomplished by
mning handicapped persons and placing them into private sector

Last, I believe that we should examine the terms of the existing
formula to find a way to encourage and to reward programs that
are successful in placing people in permanent employment.

I look forward to this week's hearings on the Rehabilitation Act
reauthorization. [ hope that this committee can produce a bill that
is in the best interest of all handicarped persons, so their talents
and abilities can be maximized and they can live independent,
meuninfful lives.

Thank you, Mr Chairman.

Mr. MurpHy. Thank you, Mr. Bartlett. .

The first witnesses we have this morning are a panel consisting of
Mr. Marvin Spears, president of the National Rehabilitation Associ-
- ation in St. Puul, Minn.; Mr. Jim Dedong, Access Living, Chicago, Ill.;
and Mr. Lex Frieden, director of the Independent Living Research
Utilization Project, Houston, Tex.

Will the three of you gentlemen arrange yourselves at the wit-
ness table, and we will proceed in that order.

Mr. Spears, you may proceed first.

STATEMENT OF MARVIN (). SPEARS, PRESIDENT, NATIONAL
REHARBILITATION ASSOCIATION, ST, PAUL, MINN.

Mr. Spears. Thank you, Mr. Chairman.

My name is Marvin Spears. As president of the National Reha-
bilitation Association I very much appreciate the opportunity to
present the views of NRA and its seven divisions.

The mauny years of hard work and dedication you and members
of the subcommittee have committed to increasing opportunities
and options to persons with disabilities is well known to our organi-
zation and deeply appreciated.

NRA. founded in 1925, has an active membership of 20,000. Or:r
mswociation’s mission and purpose is founded on advocacy, adv
for options and opportunities for our Nation's persons with disabil-
ities.

Today, Mr. Chairman, 1 would like to present the recommenda-
tions of NRA relative to the Rehabilitation Act of 1973 as amend-
ed. These recommendations will relate both to the act in its entire-
ty, and to specific sections.

First, Mr. Chairman, 1 would suggest that we feel strongly that
the act is a hallmark of intelligent, comprehensive and thoughtful
efforts to encompass public policy and national legislation. All
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phases of the act have worked effectively. We have urged that you
maintain the integrity of the programs and rights contained in the

act.
The foundation of the programs authorized under the Rehnbm

" . tion Act is the basic State vocational rehabilitation

is provided to persons with disabilities through a unique
memMptﬁntmmmwuyfor&r
mm.lthamwn.ﬁnelymnedmmmthath-sstoodthe

n well managed and proven to be highly cost
The Rehabilitation Services Administration’s latest report to

on a public investment in a basic State vocational rehab program is
34.8 percent. This is & very im ve return on any investment.
Of equal im are the uofﬂ\ispt:snmtothepeb
sons with disabilities. Behind the cost benefit studies are individ-
uals who have been providéd opportunities to earn money and gain

ream.

However significant the benefits of the program are, funds have
not been available at a level necessary to maintain the serv-
icos needed by persons with disabilities. Since this program pays
significant diw&ds‘ on public investment, we urge that you in-
crease that public investment significantly. i .

Next I would like to discuss thy program of services authorized
%rﬁﬂe%mwl i p;antexi?édbydn ik of

program im
funds to establish and su ters for Independent Living.

There are now 136 centers providing services to e with
n}i:ahilities all over our Nation. Some Sc:ite rehabilitation agenhixes

ve opted to operate these programs directly; many more have
contracted with private, rx;vm;gvﬁt. community-based, consumer-di-
rected organizations to provide the services. .

I wish very much, Mr. Chairman, that I could present to you sig-

nificant nationwide statistics relative to this program. However,
this at!ginistration has not seen fit to mm a hrgeanmsfult.on:-o
tionwide reporting system, nor apparently ve plans
so this year. I believe that you, as the Nation's%olicymakers, are
entitled to this information.
. __Independent living services not only enable persons with severe
disabilities to live independently, but they reduce the public costs
associated with disability. Thirteen centers in Federal region V col-
laborated to accumulate a series of documented individual histories
showing clearly that the provision of independent living services is
‘ nothonly of benefit to the individuals involved, but a cost savings as
well.

Of the 18 individuals portra in this report, 10 are likely to
become employed. Net savings !:dpublic expenditures to these i’:’ndi-
viduals for various kinds of public assistance, including social secu-
rity benefits, has been reduced by $135,000 per year. This limited
evidence shows clearly that independent living services provide not
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only prmonxxl henefit to the individuals served, but a cost savings
as well.

Currently, only part B has received funding and, as valuable as
the Centers for Independent Living are, it is essential the program
be fully implemented, as was intended in the amendments of 1978.
NRA urges that Congress now fund part A and maintain the exist-
ing level of funding for part B.

Next, Mr. Chairman, 1 would like to address the rehabilitation
research needs as reflected in the funding request for research di-
rected through the National Institute of Handicapped Research.

This iustitution is charged with increasing the ncwledge which
will help us meet the chailenges in serving individuals with disabil-
itien” NIHR is also charged with disseminating information in
order that persons with disabilities may benefit from research find-
ings quickly.

I would like to point out that we are entering a new era in this
country. Science and technology are increasingly brought to bear
on all aspects of our life. Increased funding for research activities
iy vitul if renearch findings are to be brought to bear on the prob-
lems fuced by our Nation's citizens with disabilities. Increases in
research funding will pay direct dividends in the future.

Next 1 would like to address the need for training individuals
working to increase opportunities and options for persons with dis-
abilitien. ‘

Significant numbers of qualified rehabilitation professionals are
essential for assuring the availability of a broad range of services
needed to enable persons with disabilities to enter thg work force
and to live and function independently.

The quality and scope of any program is directly related to the
quulity of the persons providing services. NRA supports an in-
crease in funding for rehabilitation training activities,

Finally, Mr. Chairman, 1 would like to emphasize that although
time does not permit a full discussion of the otheér programs au-
thorized under the act, note shouid be taken that the special discre-
tionary grant categories are of importance to the overall scope of
the services in the act.

Of"special mention are projects with industries which have dem-
onstrated that close ties with the business community can enable
persons with disabilities to become employed by a variety of inno-
vative, hands-on techniques. NRA supports increased funding for
these projects, as well as others in the special discretionary grant
cateory.

Mr. Chairman, in conclusion 1 would like once again to thank
you very much for the opportunity of presenting our views on this
very important matter,

Mr. Murpny. Thank you, Mr. Spears.

{The prepared statement of Marvin Spears follows:]

1 )
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PRerarkn STATRMENT oF Magvin O. SprARR, PResibent, NATIONAL RENMARILITATION
T ASSOCIATION

x. (hatrman, wentwse of the Sulr-Casmittes, ny naam La Mexvin Spesxas.

As President of tha Netional RebaM iitation Asscciatiom, 1 wery smch
appreciate TALe oPpOEtunity to Tepreswnt tha viewe &f NRA and ity esven
divisions ~ the Eational Mebebilitation Counseling Assoclatien, the
Job Plecemant Olvision, the matlonal Association for Indspeadent Liviag,
the Natiomal Associstion of fphabilitation Instructocs, the Mewdiomel
associatian of fshabllitation Secretariss, the iational mahadilitation
sainistzation Association and the Vocational Bvalustion amd wosk
Mjustmbnt Association.

The many ywasr of hard work and dedication you and sembters of the Sub-
Committee have committed to incressing opportwnities and optiocns fox
POrsons with disadiiicien 1s weil known to our organisation and dewply
apyreciated,

For nearly 60 years, our organfsation has worked with to ansura that -
peresony with Qisabilities oftaln the righta to which are entitled

and the special sirvices that thay need to lmcame independant, produstive
membags of ecciety. i

NRA, foundeld An 1905, has en active sambership of 20,000 individuale,
including profeasional workers in all phases of rwbabilitation, pecmons
with Gisabilitien, and other individoals who shere cur coamitmant. Our
Aseoc iation's misaiun and purpose is founded On atwocacy -~ advocacy for
sptions and opportunitios for our Nation's pereons with disaMliities to
wieh, live Jtven of thair chuoslng, and contritete tO our socisty.

Totay sr. Chairman, ssptwrs of the Sub-Committes, I womld like to present
the rocommandations of NRA relative to the Rehabdlitation Act of 1973,
an dud, Thess rec detions will ralate DOth Lo che Act in its
sntirety and tn Wuoific sections.

THR REWAUTLIYATION ACY, AS AREROED

Tirst, mr. Chatrman, et me Offes our Asaotiation’s recommendations on
the sadakiiitation Ace, as smandad {ip its entirety. W Melievs stzongly
that the Act, as smended, $s ¢ hallmark of intalligent, conprehenasive and
thoughtful efforts at encospessing pablic policy in national legislaticm.
All phases of the psograms shd rights guthorissd in the Act have wried
affectivaly. We uzrge that yow maiatoln the iatagrity of the prograns and
righta contained in the Act and reject afforts to sigaificently altar the
Nastc Simensicns of ony Mation’e vehebilitation « W believe it
wrald b folly to change the fimely tuned elsments ined in this Act
for purposes of sarisfying the atatxact needs of somm ideclogy.

BASIC STATE YOCATICNAS NEWASILITATION SERVICES PROGRAN
sTCYTON L0 (B} (1)

The foundation nf the programs suthorized unfer the Sehabilitatioa Act

in the hamic stats Vocstfonal Rebahilitation services program which

ensurea that a wide range of rehabilitation services are available to
perpans with gll types of disabilities. THie sarvice program is proviéed

1
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through a unique fedesal/state gurtnership that Dag functioned wery succesa-
fully for over 60 ymarw, It i3 & proven, finely tunad progzam that has
stood tha tast of time and Nas been well managed mnd highly cost effective .
Indead, the Rehabhilitation Services Administrationts jaeqat seport to
Congrass estimates thet ths benefita/cost ratic excesd §10 to 1. sstimates
obtained trom othes than federal scusces are evea higher,

For lostence, K. Chalrman, in my own ntate of Misnasota, wa have deter~
ained that the retwn ol the public invastowt (A she busic, atate Yocational
Rxhabilitation program (s M.8 percent. That {g & very ispresaive raturs
n any Lovestamnt ! [

The taxpayurs of our community are wail rwwarded tor thale investment of
dollars tn the rehabilitation program.

Of equal importence are The benefits of this program to puragnse with dig-
abllitiea. Sahind the cost/banefit atudies are {ndividuals who have Mesn
Provided cppustunitien tO earn wondy and gain the self-estesm that comes
from a paycheck. The sconcaic gains fur individuale with disadilition leads
to pareonal 9ains of 4 less cangibla but equally significant order.
Reonmic independence gives pereons with dlsabilities options for living
that are available no'other way, According to the Eational Jayces Creed,
“Mwk gives meaning and purpose to 1ife”. To be working is to be part
of meinntream Amarica. THhia Program helps peracns with disabilfties wock
and entear that maingtream,
-«

.
All «f us in AmericA benetit rrom the rehadilitation progzam. Cur Satfon's
fCONGRY iApraves as v mure effectively utilize the productiwe capacitiaw
of pessunm with disabilitien, paployess ere pravided & reedy source
af trained, willing workers. The rehahillitetion POGTAR acts as & magnet
drawing funds and coemitments from ogr ¢ itfan deniqned to enh
the options and apportunities for their Corennity sasbars with disabil{ting,
In summary, M. Chatrman, sembers of the Committen, the henafits of tha
state/federal rehabilitarion program are vary sigaificant and touch the jives
ot virtually every citizen in the country,

Howaver aignificent the benefits of thig pogram are, funds haww not Moven
wade available (; nufficient emoutt s TO maintain the lavel of gervices
and opportunities grovided tg parsons with disabtliv fun,

in recent yeass, ConyreSs ban placed an smphasis an firat ssyving the
meverely disabled, a mgndate Which NRA wholehoartedly endorses and which
retabliitation agancies have sought diligently ¢to carry oat. tfortenately,
this iasdabie gual has not tamn ratnforced by a leve} of funding necessary
to maintain the lovel of sesvice this progrem deservas, Fawmetr individuals
atw Row haing redbabilitated under the stata/federel rehabilitation program
though there has besn an (ncroese in the proporeion of aly disahled
PRteons sarved.  Although apprepriations ars not within the scope of this
sub-cramitles, Congress should br made awmre chat it in astisated to be twr
tu fuws gnd one-hal€ timen mure coatly to provide rehshilitatfon mervices to
thuse inividusls with severe disabilitios, pederal funda BuUst fncrease to
Proparly tmplement this (mertast and significant sandata.

iz
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The healc atate Sebadiiitation peugrem has warked and is working effectively
o ensure that persons with disabilities can becows perennally and
scosamically ihdependeat. It is & peogram proven affective through

many years snd fetuma to society's significant Demefite.

i
e wrge the sub-committes to suthorise sufficisct funds to ssabls tha
program to hetter meet tha sconomic and job neads of persoas with
Atleeddlifties.

CONPRINERSIVE SERVICED POR INDEPRIDENT LIVING ~ FITLE V1§

faxt, I would 1ike to dimcuss the program of services authorized snder

Titls ¥viX, Oomprehensive Sexvices for Indepusisnt Living. Indapsadant

Living ssxvices, suthorised Ao the ssendmacts to the Mehabdlitation Act

40 1974, have bMean implamanted by the provision Of funia to eatadlish

and spport Centers for Independemt Living. One bunired thisty five (11%)

of these Quatarsy have ben adtablishes and are now Malping persons with

swvere disabilities ifve and fanction mowe independently in their homes, families
ant comammitios. Sosm state redebilitation agencies have apted to opexate

these Cantaxs dizsctiy, but mmay have contractad with privets non-profit
commnity-bhsed oxsganisations to provide the -sesvices,

£ sincerely wish, kr. Chairman and mapbars of the Sub-Committes, that I
could prasent to yoi algeifionat pationwide informetion relative to the
inplamentation of this vital program. Fowever,; the Adaisistration hea mot
meen fit .. fostitute & meaningful nationwide reporting system, mox
apparantly 4o thev havo nlans to do so this yesr as Ompredensive Services

fox Indepm.dan’ MV’ 1 A8 SO A Qr‘k plan pricrity within the current
Aduinistsation,

I Mlieve that you, ns he Netion's policy-makazre, ere sntitled to thu
tnformation, an wall asx we in advocacy organisations.

Infepandent Living services have grase aignificance to perscna with savers
disabilities. All of us dave needs hich we meat roatinely for housing,
traasportation, psrsonsl Melp, access t0 owr commmity's resources,
Pazsons with severe disadilities have these oseds too and the Fulfillment
of thase neads and dexixes f6 et Indapsndent Livieg sesvices is all adout.
Independent Living sesvicea provide optiona Sor persons with Aisabilities
0 that thay can manage their lives riwastlver. W0 perscns with sevare
dimbilition have a pradictable source of incose, hopefully, through
smploysent, whan they hawe accessible and affavrdable housing, swhen they
Rave accasaibls and adaquata trahsgartation sad wban they bave the support
of friends and associates, they can and, in fact, do live and fonction
indapendenily snd provide a significant etucichasnt tO the commmnities {n
which thay reaida. When these basic conditions necessary for fndividuala
with mevera disabilities to live indapandently are met, a significant
portion of tham can avail themwelves of services offarmd through the hasic
stata rehabilitation program and becoms dcally independent through
vk,

13
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TRane smavices, ix. Chaliman, ssstars of the Sub-Committes, not anly ssable
Setacus with ssveze disabilities to live indepencently, but TR reduce
the peblic costs sdsuciated with disability. The experienca of the Csatars
for Indegendest Living even though they have been operational only a few
years, has provided dresatic evidence that giwen Infecendant Living

amxw. + Pacsoas with dlsabilities require smailer axpenditures of state,
fadaful and local spport dollars in sddition to improving thetr

ability to function in the ssployment markat or im preparation for
aployment ,

For instance, in Pederal Megion ¥, which encompasauw the atates of Ninnescta,
Wisconain, I1linois, michigan, Indisna and hio, 11 Omatens for Indapendect
Living collaborating voluntarily with the Chicage Regional oftice of

the Relabilitation Services Administration, sccumulated s sexfes of docw~-
®ented individual histories showing clearly that the provinion of

Livisg services are Rot anly & Denefit to suciaty in providing opportunities
and options, but cost effective ag wll.

Ten of 18 t(ndividuals poctrayed in thie repoxt will likely become for are
currantly) employed.

Nt savings tn public expenditures te thase fuodividuals for warious Rinda
of public assistance hec bean reduced by $135,750 per ymar.

Thia limitad svidence ahuww clearly that Independant Living sarvices produce
not only perecnal henefit to ¢(he tndividuals served, put cost savings to
society as wsll,

Cusrently, Mr. Chairman ond membdesrs of the Committsn, only Part B of

the Act han received funding, s waluable and aignificant as tie services
provided by the Centera fur Indepsndent Living ara, it {» esamatial that
the proyran te tully implesented ss was intended in the Amendwent:, of

1978,

HRA urges that Cungress now fund Part A of Title vII. Punds for Pwrt A,
administered by the state cehabilitation ageecy, wuld enable this

important program to more fully seach the mandats avisajonad in the
Amandments. Cooperdtively with the Centers for Infapendent Liviag, aarvices
made avatishle under Part A would enhance, axpend and stabilise the
tndependent Living program.

HRA urges, additionally, a funding lewel ad juate to muppoxt the axisti-g
Cantere.

Mexe, Bx,. Chairman and msmbers of the Committan, I would 1ike O addrass

the rehabilitation research oeeds as reflacted in the funding requestas for
foderal remarch directed through the xational fastitute of Nendicapped
fmoearch, Section 201, (A} {I). This institution im chargsd with coordinat ing
effarts to inrrease the knowledge which will belp us overcoms the chal ianges
atmxclatad with providing rehadilitation pervices to thoss individuals o ith
Mevere disabilitien. Through rehanilitation ressarch and training cente s,

14
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10.

methodology and delivery systems me fngroved whils retabilitation
eAinaNring CERters MNK to spply new end (ahbwative setheds to overnOwme
(dsatified problems in the atea of rehaddlitation. NINE fa also charged
with the dfasemisation of such intormstion in order that parsons with
disabilitiae may Danefit from the ressarch findings as quickly as posaible.
Togethar, thage ressarch activities provide a focused coordinated sffoct
2o expand cur ability to serve persons with ssvere disabilities and to
isprove the overall effectivensss and Success Of tha pwogram.

ar. Chairman, membdera of the (oamittes. I would 1ike to paint out that w
50 this Eation ars entaring & new exa. That sra has been dascrided as the
are of RNigh techeology. Sasic science and techmology ame twing incxeasingly
browght to beax on all aspects ofk 1ife. Incrsased funding for ressexch
activitins ara vital if the aignifiomnt increase in ressarch findings

and vessarch capabilitiss are to e Deought to Bear on the probleme

faced by cur Sstiom's citizens with disabhilities. Indeed, sech

has bown made to date with the limited funds evailable, It is the view
of NRA tbat. increases in funding research activicies will pay direct
dividends in future yeuss as the general field of scisnce afv=sces and

a8 our directed fessarch ensbies us to utilizgs ressarch findings to
mintaize the impact of & disahling condition on the lives of parsons

and to find increasingly effactive ways to ioprove the qpportunities and
options for persons sith disasdlities.

there are Rew acieatific horisons that ahould be @plorsd and new technwlogicel
advancas in the asas of rodutica,lisd regwmecation apd bo-genetics sd
sngineering could cause us to re-define cur concegt of dicabllity.

SENANILITATION TRAINING

Wext, Mx. Chairmsn and senbers of the Committes, I would 1ike to address the
needn for training isdividuals working to increass opportunities end

options for Persons with disabllities. Sufficient seslers of qualified
rahabilivetion profesaionals are abeclutely sssential for groviding a hroed
range of services needed to enable peraoms with A(sadilitins to enter the
wrk forca and to live and functiom more isdependently. Ia recognition

of this fact, fmderal funds have Dean mmia avallable for rebabilitation
txaining for vver 30 years. Curxamtly, the rehabilitation training peogram
SNCONPARSAN GTANTS O states and public or nos-profit institutions or
sgenclen, incluoding universities, to support both long and abost-term training
ovex the iwoad spectsum of rahabilitation spacisitissn. PFrogzams of con-
tiruing education dasigned to saintain and update Nigh standards of sexvicea are
also suthorissd shich help redabilitation sexrvice proviSars respond to
changing priorities and peods within the stope of rehahiilitation programs.

The qualiry

success of Anrnmr- i directly relatad to the guality
of the servi

providers charged with tuxrning rshabilitation goale into
realitins. (t is, thersfora, disturbing to cote that major shortages Mave
tean in many sehadilitation professioms. If alloved to oontinoe,
the rehahilitation prografk will secessarily provide a lower standar® of
sarvice, conseguently, weakaning tha owrall effecti s

of & heratafure exemplary progres. That casnot he allcwed to happen.

15
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Finatly, Kr. Chatrman and mesdass of the Committes, T would 1iks to
eaphnaise that although tise dows Aot persit a full discuss w of the othar
programs suthorised sndes the Aot, aotes should be taken that the special

. discrationary grant categeries are of great ispoctence to the overall
coaprehsasive scope of the sexvices suthoriped under the Rehabilitarion
Act. Thasa programs 111 very special and specific asd provide
unigue ogportunitiss for increasing the affectivensss v the program.

Of spaciel mention sre Projects MIEN Industries, e program which has demonstvated
thet close ties with the husiness rommusity can eaable persons with disadilities
to become employed in the Imsiness sector by use of a wvariety of fihsuvative
hande-on techuiques. NRA supports incresssd fonding for these wojects.

Mr, Chairman and members of the Committes, tn conclunion, NRA would 1ike

o once again thank you for tha opportunity of presesting cur views on the
Behabil tarion act of 1973, as amunded.

1 would summariza Our reccsmendations as follows,

I. The mshahilitation ACt oL 1973, as Amended. W urge that the
Act I ratained - in total ~ without mbetaotial changes.

If. BRapic Vocatiosal mehadilitation Sexvices Program. W urge
increased funding to more adequately seet documeated nesds.

111. Omprehensive sarvic 's for Indepsndent Leing. Wa wrge Cunding
for Titla VII, Part A and Continuation funding fox Part B.

Iv. Rshabilieation Recearch. W urge increased funding.

V. Mehadilitation Training. We urge incressed funding.

VI. Gpecisl Diacretivnary Projects. We urge increassd funding .
The Rehabilitarion Act and {ts programs have proven to be a mervelous

mechanimm for meeting the needs of persons with digadbilitias and
giviog slgnificant menafirs to socieiy as wmil.

1. Executive M Y of NIBERSOTA DVR FY 181 ECOROMIC ARALYSIS --
A Mdified Cost/Manefit Procedurs

1. Indepandent Living Canters in Region ¥ — THE BOUMONIC AND SOCYETAL
BINEFITS OF IRDEPKNDENT LIVING SERVICES

XX, Promoting Rehabilitation Progress

o 16
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Executive Sommary
s stuly analjres the economic fapect of vocations) rehadil{tation In
Ninnesais vaing a modifind cost/Denefit procedire devalaped by the Oregos
Yocstioas) Rehab(}{utien Diviston. The caslysts was based oa the Fical year

1981 Cl1ent Service Repors data campiled by the Ninneteta Division of
Yacatfosal Rshadflftation (POWR).

The costs of rebabflitation are the total costs of tha vocatfonal
© retabilitation program for the fiscal year

1581 and the actual case service
expendi tures for tha FY 1581 rebabil{tants

fnasrred fa prisr years. Costy
excluding case service expenditures aod some son-rehed (¥ ftatfon related costs
sre termad overhead costs. Overhead costs are allocated to all closed Cases
progortional tothe length of tie speat from apslication ts closurs.

The danefits’'qf rahebdi)itation are client's earafings gata due to

w21t 1onat rehabilfthtion, Tyl taratags gata {3 the diffarence hetuzen

cilent's referrs) carnlop and earnings at closare. Clfent's earnings at

referral wre oljusted for chanmges fn wage rate ovar the perfod of tiee from
refecrral to c.osure bafore cunpiting the diffarence. The € flerence was then

raducad te refiect the effects of {1} uncertefnty (by discounting), (2) futwre

nesplayaeet, (3) client mortality, (4) referval caraings onderestingtion, and

{S) gafa not attritutable to vocatfonal rehabilftation on futsre earnings.
Fringe Dessfits are then edded to the sarnings te derive total clients
benefits.

The Denefits of vocatfoasl reMadil§ration cover aot only the rebadil i tants
decause of their increased eamings resulting from vocational mllfnuu

but alse "the taxpayers” &ue %o fncressed tases pafd-by the rehadilitants and
their decreased use of pwdlic asststance.

Q 2650 - BE - 2
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The s2udy shows that the average additicaal tncome earned by each
rebad (1 {tated persan over Mafher mhln; working 1ife will be §39,296.04, fn
1981 dollars. The rehadilitated clients wil) lm thefr sarnings by $11.44
for every vocationsl rehabflftation doVlar spent. | " L

The study else shovs that tas dollars spent to belp dfsadled parsoms get -
Jobs are &a autstanding favastment of pudlic monsy. Ia Ninnesota, evary m
dollar speat by the feint state-fadera] vocatfosa) nml"htlen progran u o
returned to the state and federal mtlnt-ﬂm ‘lhm'l rn..f
returs for the {avasiuent on vocatiosal nhbﬂlhtloa pragram {s u.e mg. '

The study estimtss that Hinnesota DYR will return $3.32 to "the w m-
avery vocational relabdil{tation dollar {¢ spent. . )

The cost/henefit model used 1n this study can nnrtmlcmu and
benefits for all clfents or far any subgrovp of DVR clieels. This stedy also
ety Ry fiadiags by client's sutﬁa on varfous pdlic sssfstance or
fnsarance prograss such as Suppiomental Security Incowe [SS1), Soéin! écmiy
Dfsedility Inswance (S501), and Workers’ Compensation (W/C). Also reported i
this study are thz rasults of cost/benefit analyses of vocetfosal
rehpbdilitation by referval sources, atvinistrative mits of the m N

client's charecteristics {ncluding severity of dluMHv. mjor diubﬂlw
group, and sex,
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fxacut fve f-uu c'lf .
VN ol koongeic Ang
ied ToablBene? Tt Frocedure

Introduction

The Risnesota Division of Vocational Rehad(l{tstton adepted, with
modifications, a conservetive cost/hanefit procedure developed by the Oregon
Vocat {onsl hhfb ftatton

t
1)) Divisfon te snalym the econemic tapact of vocational
rehsdil{tatfon'. The advantages of utfl ixing this procedure are:

1) ™ s a tive cos 1t mdel. It wtfly
o) p-o::ue Consarvat fre cost/banef ms a

adSus factors te gress aarm gafa due Re
vacational rehab{lftation. These factors MQ&WM' posstdle
. unampl ayment tn fntm, clients’ mortality prior to
wdsresttmted ol fents *aming at referral, and earnings gata not
’ attributadble to vocattens! redebilitation services.

(2} Costs {a this sodel arve Computed on the fndividual clieat lews}, ’
which ensdle program

Ranagers to analyze cost/benefit data for
sroaping of disabled clients tn order to frcrease program em:igq.
3) The model s a computerized procedure which warrants data acwTacy
a and munpower saving in the cost/benefit aMalysts. Bocanse of Itg

stapl fctty, program canagers can conduct tely cost/bmefit analyses
to suft progrem needs.

e Costs of Rehadilitation

Jhe costs of rehabilitation used fn this model are the total costs of thy
vocatTons 4tion program for the fiscal year of interest, and the
actus] case service expenditures focurred (s prior years for the rehad{Y{tantg

< Of that year. Costs excluding cases service txpenditures and some

* non-rehedil {atfon related costs are tmf@ﬁ%—"’ The costs
Include expenditures fov persosnel and servicas rels @ the %ﬂa‘_
aof the vocational rehabilitation progran sech as salary, reat, hmat, Tghts,
supplfes, staff trafning, travel, contracts and groats. )

This mode] aVlocates overhead costs to alf closed cases (statuses 08, 26,
8, Iﬂe proportional to the Yangth of Cime they spant in the vocat fonal
rehabilftation process. fach {adividual cifent's share of overhead cost Is
coputed. The vacational rehabilitation cost for ae tndividual cliemt 1g
derived by adding Nis/her acteal case expenditeres o his/her share of overbead

cost..

he aver cost rehadilitat{on 15 obtained b{ dividing the total
costs for a g;m cﬂms group By 1ts numder of rehadi) ftants,

The Senefits of Rehadilftat{on

Yhe benefits of rehadil{tstion designated by this modyl
earmings 3aTn due To vocatlonal rehabilftation.  This =arnings gain fs the
differanco Dotwean climt's raferrs) sarnings and earnings at closure.
Clients* umiu?s 2t referral are adjusted for chamges n wge rate over the
period of ¢ e fron referral to closure before caputing the dfffarence. The
difference 1s then reduced to reflect the effects of the following fectors on
futyre earnfngs:

are clieat’s

l w i
Q
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3.
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wcerteainty (by discanting),
folere short--term

client mortality prior 2o retiremnt ‘

referrsl sarniogs eaderestimtion, ang

gata not attrfuteble te vocational numuu.. services.

Fringe benefits are then added to the saraings gafes to derdve tota] |
cliant Denefits.

. . .
. h L,
o ]
A e s

3
.
5.
5.

Glossary
1.

YR 3
P

The discount rete of 10 parcent 13 used to darfve 80 anmfty discomt
h:ta" &oruht:f;: m‘“lu of foture earnings. gaa o
vocatfonal reladi | S0UTCces are

of the interest rate on goversmnt boode 1s decals e e

The nenpl qravnt rate 13 atsumed to be 4.53 wich s the
average of the mmesplgymeat rates in llmn';:&h}ut Shree

Nﬂ.ﬂ:‘v factor 15 assused to be !.SM adeptad fl'ﬂth

The underestimate of earnings capact lt referval 1 ua-,"
» t, sdcpted from the v to be

parcen .
Gafn rot attrituted to vocattioma rM‘ll(uﬂn 1s &
! M to be 20

F Tmﬂtsmo::mtuhnm

1 monetary
suggested by th s mmtfq nu nm ls m
mmnctln'tm t 3 mﬂ
rtaent o
mmuuu.m-nonzem wthhn.
Virginta Rehab{l{tation Research and Trataing
lbw‘ kers and wpatd fanily mumm-thn mro
eamings.
Sains obtalined by 28 or 30 closures are not m&rﬂ !a tln
conputation of program benefits.
A1l son-conetery bemsfits of vocatforal rebadil ftat ton m are
mnmmwuhmtmcn of“u

clignt's {ncome it ratio 1Is ﬂu h-i' discounted -
fs obtained by ﬁﬂﬂq th averigs discomted sxpected m in
the average cost per rehebilital m. For -

thfs ratio was 11.44, taplying thet clfents 1 m| m
By $11.44 for every vocatimal rehabi}itation qopy oo, oo ir eenings

speat.,
The 1 client benefit 15 the aver. axpectad ¢
W%ML%!— "the resafning warking !mth of tu rotem
rehabilitated persoas. On the aversge, sich Mismasota rehabflftant
of FY 8) mas sxpected to have an additional ea *arnings of $38

296.94,
r"u'ltlu? from vocatfanal redadiiitation, §n his/ker rasatalng
working 1ifetine.

»
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The ¢ r's benefit/eost ratio fs the ratfo of the
Scounted averege inCrease (n tanes pald and reduct fon 10 reducad

mllc sssistenca bemnfits to the average cost per_rehabflftation.
tax rate used to caloulate tax nc:zn fs2073

percant of groas
agrni for state and federal facome texes snd soct

al secur'ty
withholding. For Rinnesota BWR in FY 81, this ratio ws 3.32,
Suggesting that Ninnasota B returmed $3.32 to for
avery vocational rehabfiftation dellar (¢ spent.
The ¢ r's net { r
aver oy

11tation 15 that amount d':nnq

through Increased t 1‘( mm reduced pudlfc o “tut- Lot

& recefipts a C assistance ts
over the remmining workt ifet tne of those rehabilitsted.,

estioated net prg!t for Kinnesota

tagpayers due to vacationl
rehebilitation i FY 81 was $7,758. :

5.

The mumber of red to cost 15 obtatned by dividing
t ayert wgf“,Mc“ 13 the c-b:. £ ti:' the : m:l'
ampayer's RALion annval facrease
in tases and the anoual redictfon 1n public assistance. The resslt
of analysis fadicates that 1t would take

-87 year for Minnesota
to repay the total rehadflftation cost ft speat fa Fy 8). R
Ihe antusl rate of veturm fs a

rate of roturn wihich 1
© ng o be divided by tudber of yo s fred to
répay cost. The anmual rate of return for Kisnesota Dva im 81 wg
3.8 percent.,

F.C. Collignor et. :I- Benefit/Cost Analysis of Yocatfonal
Rehalilitation Services Prov ormia [ of
Rehab{TitatTon THerkeley, Cdff?mga: E%;w ;;cnn% Em! fates
WL, 5. W b, » .

Bureau of Labor Statistics, U.S. Department of Labor, Espd
Compensation in the Private Nonfarm E 1977 (u'.rm.
Ytury B) 5 viate honfarn Ecomony, 1977

R.X. Majunder, et. al. Bemef1t/Cost Anal in Vecational
Rehabilttation: & Siml mﬁ‘!ﬁr.&ﬁ‘ﬁﬁﬁm st
Yirgiata stion Research and Yratning Center,

1978), peb.
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INDEPENDENT LIVING
N —t S —

Control over ene's 11fe basad on the chatcs of acceptable
opticns that wintsize rel fance on others i Miking dectfsfions

end 1n performing sveryday activities. This facludes -mﬁn,
one's affairs, parttcimiaf fn day to day 11fa in the commun .
fulfilling a range of sectal roles, and |sking decisions that
lead to self-detersination and the mintatzation of psical

or psychological dependence on others, :

- ILRU Source Book -~
on Independest Living Re r:h
284

The Institute for Redadilitation
and o Houaton, Texas

Copyright, 1979
d Y
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Over the past 50 years the rehadilitation movement
ftian as & msajor force in soclety's

the disadled. Ouring that period of time

. almost entirely on vocatfonsl

. refgbilitation or trafning. MNelp das usually gooe to

those who were oost linl‘ to'hcun saplaysdle, or

great
1 for that part of the disadled lation
which had previcusly recaived 1ittle attention and few
specific srvices. Through the authorizatien of fi-
nencial suppore, fndapendent 1iving services to the .
savaraly disadbled became 2 reality.

The ngrwﬂnioa of funds to {mplement Part 8
af Titla ¥I1 made possidle the estad!ishment of Centars
for Independent Living, staffed largely the disabled
themsalves. Such servicas as counseling and
adwcscy, assistasce with housing ind tramsportation,
personal care assistant programs and fndepandent Tiving
skﬂl: have thus been mads available to the saversly
disabled.

A driaf overview of Naw those funds have Dies used
/ over the last thres ysars will de found in ths 3ages
that follow., The achisvements recounted here rave been
mage possible by Federa! lagislators who Azed
tha basic human need for fndependence and action.
It is & heartening story--a tastament of indomt’)sdle
human courage in the faca of what often seem to be

insurmountable obstacles.
s ‘ )

Regional Conmissicnar, RSA
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FOREWORD

In today's world, with 188 concern for shrinking resources of
every kind, evaryone eagerly looks for nright spots in an otherwise
rather gloomy picture. This s especially sa for those ls; the
soctial service fleld, who are feeling facredsing pressure to jSus-
tify their existence, particularly in the fiscal area. e
© “bottom I{nme" s more and sore Deing used as the yardstick agatnst
which their work 15 meesured. Is 1t cost effective? -~ 13 the
recurring question,

To keep & sense of parspective we wust ressmbed that our
saciaty views ftself as m which traditionally has lecked after
the lass fortumata and bas not gradyed the effort and the cost.

Of late, howvever, the soctal snd economic climste having changed
somewhat, the Deleaguered taxpayers expect more accoomtability
and justification for sociel expanditures.

What follows 13 documented information to support the position
that such expenditures, made through the Independent Livirg movement,
are cost-effective in the best and Broadest sanse. MNaay of thess
vignattes, faithful presentations of data gathered from & numbder
of Canters for Independent Living in Region ¥, are truly fimancial
"success stories,” demonstrating seriking redecticas in cost
after the clients received indepandaat living aervices. Whils
others may show 2 cost increass, usually relatively small, they
are nonetheless ss;ccnses. In some cases, the greater outlays
represent & short-term expense for training and/or sedical and
wmt—care. assistance that will ultimately result 1n real

independence through employment. In still others, what has
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baen achioved s an fsprovement 1o quality of life, giving less
fortunate human Deings hope for the future and helping those
who are unablis to help themselves. If any lesson can be draww
from these accounts, 1t fs that there is no single way to assess
the value of the sulti-facated Independent Living movemsst.

Everyons Nas heard or read that adle-bodied pecple only
temporartly possess that happy state, and accident or dissase
or age will almost inevitadly take 1ts toll. Mhen--or 1f--that
day arrives, 1t will be encouraging to knew that Canters for
Independent Living and their skilled, compassiomate staffs are
availabla for essenttal sarvices.

Followi~g the profile of Region ¥ Cils are brief storfes
shout .onsusers m Nave used thair services. The storles are
easantially true, though the nases are all fictitious, a few
detoils have been changed and Jocations owitted to preserve
privecy.
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INDEPENDENT LIVING IN REGIUN ¥ - A PRUFILE

In the six states of Regfon V there are twanty-three Inde-
pandent Living Centers fundad by the sutdority of Section 711
(Ticle VIL, Part 8) of the Rehadiiftation Act of 1973, as amendad.
Their programs are dedicated to the devalopsent and provisfon
of a variety of sarvicas which will assist saveraly Nandicapped
persons to realize the goal of maximm individoal (ndependence.
Canseguently, the prograns Dave Desn daveloped to uerve the most
significant tdentified needs of disabled consumers 1n each com-
mavity. s grass-rosts response to particular needs has pro-
vided a rich and divarse offering of spactfal services within
faglon V. ‘

A leagthy and fndividual sescription of each program would
de mecessary to depict completely the total indapandest living
affort in the states of 1111nois, Indlans, Michigen, Minnesota,
hio and Hucnmin- therefore, only some mrd charscteristics
of the centers are pmim.

Rost of the centers recsive Sehadilitation Serwices Acmints-
tration (ASA) grant funds en a contract dasis from the State
Vocatfonal Rebabilitation agencies. In all states Mt Indiana,
the state agency !5 the recipient of the RSA grant. In the two
state agencies serviag the dlind sad viswally impatred {Wicnigan
Commission for the 811nd and Minnasota State Services for the
81ind}), direct advinistration of center progroms §s saintained.

The majority of centers in Region V are consuser-based,
consumer-managed Ind consumer-staffed. Many are fras-standing

private. not-for-profit corporations and are not afftlfated

-



with estad) fshed organtzations or agencles. hvﬁﬁl Mave
argant zationsl relstfonships with estadiished rshabilitation
ceatars or other redadilitation organizatiens. In one instance
the affiltation 15 with a state wniversity. In all centers
there {3 preponderant consumer policy inpat and contre! 1a

<he adninfstration of the programs.

The first center decome operations! ia September, 1979 and all
others recaived taitfal grast/contract funds fn 1980 and 1881, The
saven services mast frequantly offered are: fnformation aad refecrral;
parsonal care attendant progrims; pesr counseling; Mousing assist-
ance; transportation sssistenca; independent living skills and advo-
cacy services,

A wide range exists in size of staff, funding levals, nuwber and
types of disadiltties sarved, services provided snd other charac-
teristics, Mowhwre 15 the extent of that range more clearly shom
than fa staffing stattstics. Full-time staff totals rangs from
one center with 21 to one center with none, The average 1s about
five to 2 center. The utilfzation of part-time stployees shows
& saxtmm of eight !n one canter to--once again--one Center with
fore.  On average, thers are fawer than two part-time staff parsons
to & center.

Tha following tables show sources and levels of support:

Table I Table If
Funding Source® Annual Budget
Title ¥II, Part 8 23 p to $30,000 1
Stete funds § $30, G00-60, 600 5
Private funds 8 $60,0006-100,000 ]
Other 7 $100, 000200, 000 8
* Total exceeds 23 beceuse Ovar 3200,000 3

sohe canters have meltt-
ple sources of support
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The following information, provided through one state's acsess~
aent of the five canters under 1ts contract managesent during a six-
manth partod, 18 not nacessartly representative, dut mey be wseful in
understanding the aature end especially the scope of canter activities.

Of a tota! of 799 consumers who Came t0 the centers for sarvices,
301 vare served and terminatad and 394 remain for more prolonged
assistance. The others vithdrew before any service was given. Follow-
{ng sre several characteristics of these persons and their distri-~
sution as a parcentage of the lotal growp served:

Tadle 11! Table IV
Rajor Services Provided Disabilities Sarved
service Percent  Disability Percent
Houstng 190  Vissally impaired 53
Community living skills 14.0 Maaring {apatred 8.5
Attandant care 80 Carcbral palay 10.9
Leisure & recrestion 1.0 Cardiec conditions 8.0
IL sktils 7.0 Sotaal cord injury 17.7
Transportation 1.0 Arthritic/rhewmatic/
othar orthapedic Sy N
Puer/fanily counseling 6.0
Kantal retardation 3.3
Health maintenance s.0
Mental {)iness 2.1
Pre-voc./vocationa! 8.0
Other 3.6
Mapst of thosa servad {(83%) ranged Yabla ¢

in age from 20-69, The largemt
sub-group (26%) ware 20-29 years  Educatfon (Years of school)
old, clearly an OPtimum age-range

for maximism Tong-ters benafits -8 yosrs 13.0
o tociaty.
9-12 years .0
13-16 yeors 28.0
Not reported N
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Of those servad, 66,71 ware conmsfdared to Bave TAown 1mprove-
ant at timg of glaan. 26.5% were not improved and fsprovesant
could not be determined for 1.3%. In 5.5% of cases fmprovement
wat ROt 2 reported’ item.

Of considerable significance werw changes In rexidenttal
status during the course of service:

Tadle VI
Parcent Parcent
Status at Referral at Closure 01 fference
Nospitals/alcohol/ 10.5 4.9 -~ 5.6
drug centers .
Sursing homes 1.8 6.3 - 1.3
Comunity restdential 2.0 1.0 - 1.0
faciitey
Special arreagements .8 1.3 ¢ .5
Parent/relative’s 22.0 12.0 -10,0
home
Own hooe 52.0 68.0 *«16.0
Unraportad - 51 8.5

Wntle most of the reductions in the right-hand column indi-
cate only modust improvements in clients’ living sitmations, the
Targa ‘ncraase fn the "own hoss® catagory represents onp of the
mafor triumphs of the Indapendent living program, The movesant
of disadbled persons from cependent 1ife-styles to independence
1s nowhare sore drametically shown thn; hare.

‘I



This bdrief description of some charactaristics and benafits
of tndapandent 1iving centers providas only & “soapshot” of the
activities and prograss currestly o cperatfon in Region V. It
13 intendad to be only an !nformational starting peint; a more
comprahensiva_and sophisticated analysis of the programs and
sutcomes must nait the development and foplammntation of a uni-
ferm dsta base. Other mumsn service programs have taken years
te cevelop and rafine a useful data base. This mmkes it more
reaarkadble, then, that programs of independent Tiving which have
existad for only twe to three years can show ﬁim of such
substantial progress despite extremely limited resources.

The vignettas that follow are true atorfes about Pesl people.
Reading them will give 2 vivid picture of the human aspect of
indaspendent living services--sssentially what the program fs all
about.

4]
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Dan beceme @ quadriplagic st ege 17 “ecavse of an automobile
sccident, Following lengthy physical rehabilitation he returmed
home, where M3 over-solicitous-family pravented him from esing
the skills e had tearned during the redadilitation procass. Mis
foeling of uselessness Incressed to the point that he became
suicidally deprwssed.

Through the telp of the State Vocatfonal Rehadti ftation (VR)
agency Dan was abie to complete Nigh school wark and receive his
cartificate of Ganeral Education Development (GED)., Sudsaquantly Ne
vas evaluated and Judged to have little vecations) poteattial.

After ¢ time Dan made an attempt to live on N3 own, but
through lack of sufficient self-carw knowliedge he devaloped savere
decuditus ulcers and was forced to return to & full-care situation.
Sacavie he thought it would Da lass restrictive than baing with his
family he chose & nursing home, bul soon found thers was 1ittle differance.

Aout 2 year ago Dan 1oarned about the CIL in his city tbr‘mm
publicity about the center's outreach progras. The staff thare
providad {ndependent living shills training and counseiing to
wotivate hs to aiore to his sandatory slf-cars program,.. They
4130 ioceted an accessidle spartment, federally-subsidized through
Section 8 of the Mousing Assistance Payments Program for Lower-

Income Femilies, U, €. Departsent of Housing and Urban Development
and found s suitadle personal care assistant.

“espite Nis limited ph}s?ca! function, Dan Mss deen Viving

independently far some time, requiring only minimal asstistance

2
~
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{a serforsing the necessary physical and logistical tasks. He
also has become a voluntear for the canter, working as & peer
counsslor and providing orfeatation to PCA traismss, activities
that have fncreased his sense of persomal worth,

NIth the ancouragement of a centar staff smber Dan, tow
36, has ductded to enroll 1n the local commnity college to work
toward & degree &1 2 paraprofessional in human services. Thas,
_throvgh services provided by & center by indspendent llving, this
young man's 1ife bas Dean campletaly turned M From a trcally
dapendent, deprasisd individual with little to leck forward to,
he Nas Dacome @ contriduting mamber of society, with bettsr days
ahead,

Den Mmself dascrides the differance this wmay: "I dave the
frasdom to use my mind agats and make ny own dacisiens, right or

wrong. *
A— P ——
LAST YEAR THIS YVEAR
$SDte $ 2.0 $S0t $ L,
Nedicate 00 Perscnal care 4,342
« assfstant

Rursing home 14,965 .
Nedicara/Medicaid 700
{Medicine, wheaelchair
etc.)
Rent {sudaidy) 3,600

Total $ 17,505 Total $ 10,9
Ciffarence $ 6,923

* Soctal Security Disabiiity

Insurancs =393




Ently, who {s mentally retardad and Nes severe visuai .
hn'im. was greduated from high schoo! after cospleting @
spactal education corricvhum. hﬂng her school years she lived
in several foster howes; aftar gradwation she went F’a Tive 1n

4

the county health care caster, .

Less than a year ago, & mimit\yqfﬂlufu fiidependent
1tving program selected 2l-year-old Esily fef training to Viw
fa a partially independent environment. She mow lives and
actively participates tn a cooparative ha:ung arcangoment 1in
Which three developmentally disabled cients and two sniversity
students share cowmon household duties and sssume responsibility
for their personal tasks, such as cooking end laandry. The stu-
dens serve 45 role models and provide crisis interventtca.

She has also been adeitted to 2 sheltersd workshop, where
she 13 recaiving pre-vocations! training. Eaily's potential
1s mow judged to be such that -lftormvnrmru:lmrm
4 half of daveloping good work skflls and apprepriate socfal
bahavior she will de 2 good candidate for competitive employsent,

On-going counseling and training in such fndependent living
3kf1ls as sowey nanegenent and bidigeting, cooking, using pudlic
transportation and planning use of latsure time have increased
Eatly's sense of personal worth and greatly tmproved her quality
of 1ife. Those who sre working with her anticipate that aftar
serhaps two years in har present living and working situstion she
«111 be capable of 1iving as an independent individual.

44



LAST YEAR

$S1e $ 4,608
fHealth care canter 14,027

Yotal $ 18,638

* Supplasental Security lncose

THIS YEAR

1 $ 4,008
Medicald . 144
Sheitered workshop 192
vages —_—
Total § 4,904
01 ffarence $ 13,691

-13%
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Severaly disadled hy ceredral palay, Morman l{ved at home,
whare his mother provided the full range of personal care and
datly living services. Although Re attended spectal schools
he never learned hmdﬂhisnmtsd“ntmhh
to become involvad fn any community activities.

\hen Norman reeched age 21 de moved to 2 nursing home in
an attempt to bacame more indespendent. That thts course of
&ction did aot satisfy his omeds {s chvious; fa ten years he
Tived in sleven ¢ifferent nursing homes. Me alse made one brief
try at 2partment liviag, but lacking swrvival skills b wes
forced to return to the home.

About & year ago Norman came to the Indapendent iving center
1n Ms city for help with St1] another venture st Tiving on Ais
own. The staff sssessed his sultiple nseds: tratntng fn persomal
care and indapendent 1iving skills; learning to read; financial
assistance and accessidle housing.

He was referred to the sccupatfonsl therapy prograa at a
rehabiiitation hospital, where he was trained in the use of
adaptive equipment to enhance his daily living skills. At the
center Norman attended a mmber of independest 1iving seminars,
covering such topics as human potentfal; personal care assistant
{PCA) managemant; self-halp aids In howemaking; self-image and
sexuality; and nutritieon.

Within three months he wis able to move into & supportive
Yiving arrangement and now shares g federally-subsidized apart-

Dent with another disabled man. He has hired and manages a PCA



who 3wplfes personal Care end hememshing services. By attending
& contar grogram of services for work and rehadtiftation be fs
coatinuing to Wgrade his fndepandent 1iving ekills, he 1s
Tesrning to read and 18 receiving pre-vocatiosal trutning.

Moving from a depandent savironment to Ms presant situation
has givan Rormen an appreciation of his fresdom u establifish
soctal relattioaships Dy gatting ot 1o Che community. Me now
has Qeats: to camplete a high school equivalency progras and get
s GED, and same day to obtain cumpetitive ampleyment.

" Normen's defiaition of independent 1iving: *To work and live
0; ay own,”

[ e ]

LAST YEAR THIS YEAR
508 3 492 SSN $ 4,992
Bursing home (Medicaid) 10,450 Personal care 5,114
assistant
Mospital N 4,400 Medical s 300
{Emergency care dMedicare
{Waeelichair repetr,
Whweelchalir costs 300 madicines, otc.)
Rent (subsidy) 2,98
Total § 20,142  TYotal $ 14,354
O fference S 5,788
-29%

47
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Nelante, €2, has a long Matory of mental {1iness for which
the Rhat Deen hospitslized numercus times. Twa yeers 2go she was
releasad from a state hospits! psychiatric wrd with few survival
or coping ak1lis and encountered severe financia) and interper-
sgnal prodlems.

fattially she caze to the CIL for sasistence in reselving a
dispute with her lendlord. Staff them helped her to be assigned
to a different gsychologist at the local mental health centar.
Further afforts on Nelante's dehalf have included money sanage-
®ent and sssertiveness [training end other related independent
Ttelng skills. She i3/ laarning how to take charge of har 11fe:
to be responsible for'monitorisg her physical hmalth, to recog-
nize when she needs pfofessional help for amotional prodiems--
and to get it,

Kelanis yn b.q;!jllrrlod and divorced and recefves $250
& month n nmf’ This 18 her enly income, as this amomnt
M3 mide Ner inellgidle for asy public ass{stence--Madicaid, _
$S1 or food stawps. m stretches har meeger Income by shering
1iving quarters with thres other mentally or physically disadled
parsons and by cesning much of Rer own M from snd-of-the-day
Sivesways at the Tocal farmers' mariet. For a 1ittle additional
cash she scavenges pop-top can. to sall for recycling; except
that she has a place to live, she could be called a “hag lady.”

43
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Prodedly 1t fs through the intervention and support sarvicas
she M3 recalved from the center that Melsnie has been sble to
survive outside of sn institution. Even discounting her personal
prefersnce for tiving fndependently, aldeit in peverty, Melanie's
expariance 1s a real "success story" for the taxpaysrs. The cost
camparisen balow shows drametically the banefits to soclety
realized through CIL sefvices.

—— Mgy ————
TH0 YEARS ASD ™IS VEAR

State Mospital $ 30,002 Counsaling T20

{custodial care) {Social worker ;
at welfare offica,

Peychiatric care/ ast.)

madications 13,433 -

Total § 43,438 Total $ 120
Dt ffarance $ 2,1

4!




45

Injuries sustained fn en automob!le accidant seven yesrs
ag0 laft Nilliam a Mplqic. Ne was 14 years old.

After Tinishing school he Decame & client of the State
mm'umm fyency and succassfully completed trataing as a
Computar prograamer. M odteined esploymant in that field and
Dowght & van which was fitted with adaptive atds by the R
agency. This enadled him to gat to and from work fndapuendently.

mwmmncfochrmim.mm
years i1 1{am continued to live 18 the femily home, with Afs
father supplying the needed sttendant care. Mot a year ago,
at the suggestion of a Family mesber, W¢111em came to the CIL
fn A3 city to explore the possibilities for Hying more 1n-
dependantly.

The center provided referrals to varfed sourcas of help:
affordedle, accessible housing; & credit agency for a loan for
fnitial expenses of estadlishing hfs own residence; possidle
avenves for locating personal care assistants.

For almost a year mow, William has been 1iving fn a barrtar-
free, Section 8, federa)ly-sudsidized apartoent, with & Yiva-in
persomatl care sssistant on a robm-and-boerd-for-servicas arrange-
went. Mo 13 also becoming active soctaliy; one of his greatest
pleasures i going camping with his girlfriend.

While thers 15 no direct, tmwedfate dollars-and-cents bemefi:
to taxpayers fn this story, benefits to soclety are tncalculable--
and obvious: WNillfam, at age 21, has prograssed 2o a hgher

Y
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leval of indepandence through the services of a CIL and will have |
a prodective, self-relfant 1ife. As his akills and income incrweie,
the prasent taxpayer subsidies will no longer be pacessary. Wis
fantly, sapacially his father, surely is pleased at his present
sccomp) istmants and M3 drighter future, as wall as reljeved of

a physical burden that would have become increaningly difficult
0 suatain a1 the years pass. .

o1
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Rarjorte ts 12 years old and Mg 4 progressive aewro- .
susculsr disease which 50 for has defied precise fdentification.
The disorder has farcad har to use a weselchatr for the past
four or *ive yesrs.

Wen she first learned adout the CIL 1o Rer city she wos -
Hving tn an unsuftedle apertment, Nad mo krouledge of avatl-
able transportation services, had no pleas or goals and was
axtremgly depressad,

Stace mtilizing tha Center's services Marjoria's 1ife
.smuuon Res undergone a striking change. She now Yives 1n a
Section 8, federa)ly-sudstidized, accesstdle spartment ; throwgh
counseling she bacame sware of her rights as ¢ disabled citizen
and 15 an effactive self-advocate; she has lTearmed about and
frequently uses the city’s bus sarvice for the Miupgu; he
s enrolled tn juntor college to become an eccupatiomal therapy
essistant; to the degres Mer physical conditfon permits she is
active 1n & sports program ot the canter;: and she contridutes
43 & volunteer to the center, working on the newsletter and
doing telephone research to locate sccessidle bousting for ather
CIL clients,

In thls story about Marjoriam it 1s difficult to present
sccurats befors-and-aftar costs. Some “before™ {nformetion §s
not availadle, 2.g., wadical and surgical costs pafd through
Medicare/Medicatd. Certain "sfter® costs are difficult to assess
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also, such as Now much Marjorie's vie of the bus system Costs
the cfty, or the total finsncial ssstistance she receives from
tha junfor college, Doth ta tuition and Mandicapped Student
Services tiee.

Mnile 1t weuld be gratifying always to be adle to pofat
to substantial dollar savings, at timas there may be efther ¢
trade-of f or even an incraase of casts Chrowgh the fatervantion
of lMt Ttving spacialists. In Narjorfe's case this may
Oe & short-term frcrease I8 order to-get sventusl long-ters
reduction of texpayar bunden, MHowever, ison balow
shows, the progressive asture of har disease MAS required addi-
tiona! services (Romsmsker cars). |

Even 1f her futura conditfor calls for stil) more assistance,
as ong as Rarjorie cen resain in hMer Owd spartoent her total ‘
saintenance cost will be subdstantially lower than that In & nursing
home, which would total, at a atnimm, $18,000 to $20,000 annually.

\
Y

— S —
LAST TEAR THIS YEAR
$S4 $ 3,708 L 5 3,708
Nosamsker care «0- fomeasker cére 3,380
Rent {subsidgy) 2,318 Rent (sebsidy) 3,132
Tots! $ 6,00 Tota) $ 10,200
Difference 3 4,116
. m ’
T ———
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Bacavse of savers coredral paliy, L1ll1en bed speat the
Test 14 years 1a 2 nursing howe. E1gAt months ago, at age 39,
She reguested admission to a center for fndependant 1iving.
This CIL 15 assoctated with & rebadilftation testitute (part
of a major urden medical center), end offers restcantial
servicas and trefntng.

LiTl1an's strong motivation and esgerness to leern prac-
tical, fusdemental skills encdled her to msds rapid prograss
and to gatn meeded confidence and self-reltance. After two
m.mmmm:mmlmcmm
her nead for asststance was reduced by half. Indeed, she pro-
grevied so repfaly that she completed the usual six-month course
fn Towr months. )

In spite of extremn spasticity, Lillfan gatnad indspandant
1iving skills to such a degree that she 15 now Heing tnh &
federally-subsidized (Section 8), derrier-free apartment,
virtually indepandent. Ner only needs are part-time persomal
care anststance end help with Beavy houseclesning.

The CIL privided services and training in the whole range
of independent living ski11s, among thew cooking; cleaning;
personel care assistant msnagument; heelth and hyplane; letsure
Plaantng; assertivencss and advocacy training; and physical
fitaess. Maving achieved such compatence $n Gatly Yiving, LeHian
13 now recetving help fn remedfal resding and writing and is

looking toward the possidility of vocationa? training some time in tha
future.
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This account of how Lilltan moved from complete depandency
te virtual autm;nu. with every reason to hope for 2 better
future, it a success story about soclety's care of the lass for-
tunate. Nowever, society is also concerned sbout what ft costs
to achisve these triwphs. Tha chart below gives strikiag evi-
dernce that 1n many cases it 1s not only soctally, but aiso
fiscally desiradble to sake such successes possible. Finally,

R
—~

no matter which way the banefits may ba viewed, 1f L11112n were
asked she might say that for her, Life Begins at Forty.
g g
LAST YEAR THIS YEAR
$301 $ 3,720 5S01 . $ 3,984
Medicatd 5,002 Parsonal cars 2,478
Nursing home 14,950 {15 nrs/wk)
Rant (subdsidy) 3,208
Total $ 24,682 Total $ 9,660
D1fferance $ 15,016
' ~61%
— ™ ]
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Valter, who 15 legally Blind, T1bes with Ms wife i 2
sanfor citizens spartmest complex. Within the Jast year hfs
amd for cataract surgery bucame acute--he could distinguish
" only butwasn 1ight and dark--and Nis bearing daterforstad to

#lmcst total deafress,

Because of Ais limited tncome, Walter could afford neither
the cataract surgery, estimated to cost abost $2,500, nor a pew
hearing atd 4t approximately $200. The combined handicags
M.:nly presented serious cdstacles te physical and soctal
f-\ctum‘ng. Lacking Isprovement 1o Afs comdition, 2 move to

& fursing hame seamed zlmost inevitadle.

At thts point the CIL in Ms city Decame favolved. The
staff odtafned diagnostic evaluations and for $229 purchased
& hearing aid which brought Welter's hearing up to formal,

The center also secured financial assistance totaling $700
fros the Tocal Lions Clud to suppibment the Medicatd paycents
for surgsen’s fae and Despital costs for the catarsct aurgery.

As a result of these sarvices Walter 1s functioning quite
indapendently; even 1f N3 wife could no longer delp him he
would prodadly be abls to rematn ia Ais own homs. Nis improved
condition has also anabled Aim 20 resues his former leadarship
position in the organtzrtion for the dlind 1a Afs city.

This, through tha expenditure of 3812 from the caster
(mearing atd and dtagnostic tests) and $700 from the Lions Clud
(cataract surgery), & previously active and {avolved older
citizenr was anabled to become mﬁa!n. In acdizion, by

(91
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virtually elistnating the need for fnstitwtional care, the
center, through tts effurts, Mas achisved significant cost
aveldance: & consarvative astimata places the cost of such

care at no less than $16,000 a year.

ot
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Jannifer ts a young women of tbove-average fate!l tgmnce
who has maderataly severe spesch and mcdiiity problems
Seciute of carsbral palay. She cdoes mot articulate cleariy
#nd utes & walker. These 1imitaticns sads ber unsure of
Ner @ility to succesd in college, so aftar gradustios from
Mgh schoo! she ramatined at Rome and antered & sheltered
werkshop program, doing gemersl office work.

Mr‘ylmrmNMCMM. 1ndependent
Hveing at the locs? CIL. Meeting and talking with other
sttendews, same more seversly disadled then she, Jene!fer
realized that teking chargs of her own 11fe and taking risxs
W3 something she could do. She Degen by faviting other
disadled persons to jola with der 1n a social clud and she
received 2 positive response. From this she NS progressed
to tratning 1a the center’s peer counsel ing prograz, with
amphasis on social and recreational program ideas.

The encouragement the center has given Jennifer Mas
enabled her to teke & Dig step forward. This fall, at 26,
she enrollad in a nearby college, with a tentative career
goal of rehadilitation counseling. Every day brings more self-
confidence as Jennifer learas how to make adult, tndependent
decisions adbout herself--now and for the years to cove.

Cost savings are difficult to computa. Jennifer will
remain at home for the present; since she has besn In 4 sudb-
sidfzed workshop and s recefving flasncial assistance in

college, taxpayer costs wilt probadly remain fairly constant.

s
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fowever, Nar futura saralng power will be substastielly
greiter after achiaving 2 collage education, 80 she can
becoms & fully contriduting membdar of saciaty.

Imavitadly, Jamifer's parents will some day be unabdle
to take cars of her. And then, lacking survival skills,
she would be completely dependent on custodial care in an
fastitution. However, with the topetus and tratning fur-
nishad by the centar, she has taken the risk to develop
her potential--sed she can face the future with optimime.

i
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As the result of m automodile crash on his high-sehool
gracustion night, Tim has deen & Quasriplegic for 23 of Mis
40 years, After a fall early this year, be was Mospttalized
for six month, When he was reedy for discharge Be had
souhere to go, ntM:miunmmmnlm
avatlanle.

There ware several obstacles to be overcome at that
time. Because Re no longer required sedical care Tis had
to leave the Rospital within two weeks: the bospital was
100 miles distest from his home city, making the howsing
search mare difficuit; 1f no suitedle housing could de
found, the only altarnative was placement in a nursing
home, a solution previous experience had smade wnacceptabla
to him because of “age d!fference and emotienal trama,"
1n M3 words, .

At this point, Tim was referrad to the CIL i Bis
city. Inm a race against time, conter staff obtained an
ccensidle antt in a2 newly-cpened focderally-sudsidized
housing complex and helped Tim sove in a Gay ahead of the
“hospital discharge deadline. Subsequently thay halped
M= find permanent live-fa attemdants and obtain Title XX
{Social Security Medicare) funds to pay for housetmt_ng
services in hfs apartment,

At one time Tim Med operated a svall businexs, but whun
that wes no longer feasible, the State Division of Yoca-
tional Rehadilitation mede It possible for Aim to attend college.

iy




Me is sajoring te rehabilitation cownseling and expucts
to gt his bachelor's degree in aheut two years.

The figures below show substantial current cost
reductions in Tin's ltving sttuation achisved through the
CIL's efforts. It §s also clear that ia the future, Decause
of services he 1s recaiving from OVR, Tim will become 2 .
truly indepandent, tax-paying citizen.

— —— A

LAST YEAR THIS YEAR
$S1/5501 $ 3,648 $$1/5501 $ 3,648
Siursing homs care 29.472 Rent (sudsidy) 3,600
Madications 780 Attm care 12,000
Chore sarvices 6,000
Medications 50
Total 3 33,600 Total $ 25,788
01 frerence § 7,812

-23%
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Noward's elderly parests, fa falfling Bealth, ware con-
cerned about M3 future shun thay cowld no tonger previde
tromd-the-clock cars for him, Mentally retarded and with
sultiple physical problems, 48-year-old Howsrd hed lived
4t home 2!l his life,

When his family enlisted the asststence of the local
CIL nsarly a year age, 1t was clear thet Moward aeedad the
full range of 1€s services, as fonily cemders had relfeved
Mm of all responsidility for Ms owe survival dutfes.
Staff at the centar located an accessidle, federal ly-sud-
sidized apartment and trained Moward in the dafly living
sk11ls he needad to matntain Mimse!f in 1t. Mo also learned
to use the city transportation system smd te do his own
shopping. Functionting at a hgher lavel then ever before,
Howard Rhas sstad!ished social relatfonships with Ris neigh-
bors and participates in a dowling leagee.

While Mo has never been emplayed and vocatiowal prospects
&re not bright et present, his serked fmprovesawt tn secial
functioning and competence in 11ving {ndapondently suggest
the possidiiity that a vocatioma) goal may be atrainadla
one day.

¥hatever the future may bring, Howard's fanily are
relfeved that he I3 now in a suitadle Viving sftuation and
tompetantly managing his own affairs. Indeed, one family
Sexder, imprassed with the value of the CIL, Aas Decome &
voluntewr, locating housing for center clients.




Although the cost comparison telow shows & presant
increase, 1t 15 sintmal coaparsd to what it would de 1f
Noward, Tacking indepandent ltving skills, were foﬂ:o;
to enter & sursing home for custodial care. Present cost
of majatenance 1n an interwadiste care facility is conser-
vativaly estimated at $15,000 to $20,000 ennually.

— — mm—
LAST YEAR ™IS YEAR

$$1/8801 $ 5,082 §S1/5501 $ 5,082

Reot (sudsidy) Q- Rent {sudsidy) 3,5%

Madical ca -0- Nadicaid 384

{covared

family policy)

Total $ 5,082 Total $ 8,9
M fference $ 3,938

*782
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Suzanne Nas been parelysed on the right side of her
b1y following a stroke 13 yoars ago. She Ms been 1fving
fn & nursing heme ever since, confinad to & wheelcheir. .
She 1s very soft-spoken and Mas some spesch difficulting.

Although sha hes independant Tiving skilly, end at
first thought she weated te attempt apartment living with
¢ perionsl care attendant sad homamsker services, Suzenne,
naw 55, felt unsure of her adilfties after so By years
of dependency. For the present, therefore, she opted for
@ transitional living sftuetton, with roowsates who are
also disadled. Attendsat care asd homamaker support are
avatlable around the clock,

The center gave her information om bowsing and attend-
ant care possibilities; the center worker thinks that tn
4 year or two she will quite 1ikaly be on Mer own, &s Ner
feeling of capadility increases. A messure of Suzanne's
growing self-coafidence 15 that her reluctance to wse the
phone Because of Ner speech prodlems seess to be Tessaning,
As her speech improves, she uses the phone more and sore,
one indication of 1ife-quality fmprovements attridutable
to independent Yiving services.




LAST YEAR THIS YEAR

ssot $ 420 ssdi $ 3,408
furstag home - 17,338 Attandant care 10,800
Nedicaid (madicine) 480

Rent (sudsidy) 852
Total $ 17,758 Total $ 15,50
’ 01 fterence $ 2,218

-13%

I e R
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Ouspite the affects of multiple sclerosts, which have
teft Rer lagally Dlind and a couble amputan confined to o
wheslchair, Nyra has maintained her independence and lives
aleng in har own NoRe. SBe must als0 cope with sany other
madical prodlexs, {ncloding pulmonary difffculties that are
aggravatad by hast and humidity., To snsdle her to remain
at home, her docter recommended the installation of 2 room
alr conditioner.

As 8 ciiant of the State Commissfon for the Sling,
learning handicraft and homsmakar skills, Nyra tried first
to obtain the appliance through that agency. HNowever, the
guiphent wis Aot dessed Aecetsary for Rer to completa her
progran and achieve Rer voxational goal,

Ryra ther turned for Melp to the CIL fa her community,
a3 the "ap'ncy of last resort.” Staff thers were sdle to
obtatr funding from the Nationsl Multiple Sclerosts Society
fer Len-thirds of the cost of the air conditicher, with the
Comission for the Blind supplying tha dalance. Throwgh
the CiL's tinely tntarvention and imaginative approach to
locat ing the resosrces, Ryra wis able to remain 1R her
home and continue har rehadilitation plan without undue
strass during the hot and howid months,

Thus a total expenditure of Y450 far the air conaiticner

{5295 from WS, $165 from the State agencs) helped an fnde-

pendent, 39-year-cold woman remain so, to her own and socfety’s

' 66
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benafit. The comperative chert Delow Suows spproaimste
saiatanance costs for Myra In her own bome varsus what 1¢
would cost, lixely for many years, had she been forced te
move to 4 suraing homs. Thus, this success story is sot
one of cost-reduction, bat of cost-sveidanca.

e

DEPENDENT INDEPENDENT
Sactal Securfity $ 4,008 Soclal Security $ 4,068
(survivor's benafits) {sorvivor's banefits)
Nursing home (Nedicatd, 11,940 mpdicats (supplies, 1. 800
incl, 3ppl tes/medicine/ madictine/doctar)
doctor) ——
Momemakar assfstance 2,500
Total $ 16,008
Food stamps 4R
Total > 8,820
0f fference $ 1w

~45)
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Wen Ethel was 511 yesrs old she Decame & Quadriplegic
43 the resolt of an attech of pelfe. After fiatshing high
school she became & clisat of the Stete Vocstiomal Rehsd-
flitation agancy and campleted wniversity tratning as a
rehabil{tetion comualor. Throughout these scheoling years
mumnm.mmmmmuwml
Core needs, encompassing the full resge--dathing: drassing/
wndressing; bed snd wteeichatr transfers; owd) preparatios;
hovsekesping: transportation, etc,

About & yuar and a half ago Ethel, then 33, found a
counsaling pesition that made it nacessary for her to move
from her parents’ home te en apartment clcier to her Job.

At her request, the CIL in Par city Melped Der to locate an
aCCessidle apartment and subsequently was instrumental e
finding appropriate cendidates to satisfy her need for o
permasent parsondl-care assistant,

Ethal’'s tncome 13 too Righ for her to receive MNedi-ata/
Mudicare sarvices, so the Center’s attendant care coordinetor
explarad other options with her, She then found a suftadle
Tive-in attendant ia enchange for room and deard plus swch
free time during the day.

In additfon to suppl.ing her nousekeeping, health and
personal hygiene needs, Ethel's attendant drives her t0 and

from work 1n the wused, fully-equipped vas Etbe! has purchesed
from her sarnings.
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_ This uvp-deat story 13 one to hearten evaryone 1n the
soctel sarvice f1eld, and to sncoursge the haavily-burdaned
taxpayer a3 wall. Without the support ard tratniag supplfed
by VR and the services and crestive alternatives offered by
the center for indapendent living, this ssverely-disabled
womar would prodadly have spent Bar 11fe completely dapendent
on her faxily--and later, the taspayers. Instead, Ethel
1s # contridbuting, tax-payiag mesder of soctety, successfully
Teading an independent 1ife.

‘ - . e ——
0. aEM INDEPENDENT
‘Q *
s $ 3,000 Fone
{Np other taxpayer
costs, as she
1ived with Rer
parents.)
s N —
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Anna, who 1% 1n 2 wneelchetr, vas tving in a cowmty
sadical care factiity decavse of suitiple physical handicaps--
dladetas, savers visusl prodliems and suspected muitiple
sclerosis. Abowt & )ear ago, at age 37, she decided to
aske &~ effert to became mare independent, sad reguested
help from the CIL 1n her city. The staff furnished tratning
ﬁ independent Tiving skills, much nesded bucause she Mad
sever lived alone, 'lnlped her to locats an accessible
apartoent and made sure sha received 2 low-visfon avaluation.

Anns 13 now living on her own in an eccassidie apartmest, .
doing her own cooking snd most of the cleaning, adninistaring [
her own sedication, handling her parsonal fisances, and -
parforming othar tasks appropriats to living 3mu;.
Although har visfon f2 52111 very limited, her funcefoning
has grestly isproved |ecause she Ms three e pairs of
glassas. Thase wers acquired through the afforts of the ‘

CIL, which obtained financial support of $400 from the

local Lfons Club. In short, Amma is Tiving virtually on
Nher own, with some assistance in transportation and shooping
supplied by friends.

She {5 also acttive fn her church, ruaning Sunday School
sassfons and helping with Bidle study classes. Ama plays
Lhe planc and with a musical group ragularly visits sevaral
nursing hoses to entertain the patients. She began & steady
babysitting job this fall and s carrying out those dutfes
satisfactorily,




Ansa's story fs unquestionadly impressive: within one
yaar soving from total dependsncy in & sursing home environ-
aent to independance--a woman 1a chargs of her 1ife, living
alone, halping others and gainfully amlayed. This is met
only a success for Asna, byt one for the Taspayers, too, s
8 resding of the figuras Delow will demanstrate.

R —

LAST YEAR THIS YEAR

L1 $ §51/55D1 $ N2

mlz:ﬂmtun) 2.830 m::::asIMtws) o0

Tatal $ 22,954 Medicare 132
Rant (sudsidy) 1,440
Food stesps 132
Total $ 6,306
01 ffarence $ 15,88
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On crutches beceute of cersbral palsy, Betsy, 24,
succesatul ly campleted college with a bachelor's dagres
tn paralegal studies. Since a0 jobs were availadle in
har saall town, last spring she moved to a mearby large
city and requested information on Mousiag amd transporta-
tion from the CIL there.

Among the services Betsy received ware assistance in
ltacating an accessidle federally-sudsfdized (Section 8)
spartment, Information on the city's bus systes for the
handicapped, and referral to the State DVR for job tratning
and job placement services.

Having completed the cemter's training program, Vetsy
1s voluntesring as a peer visitor. Now she has started
training to learn to counsel center clieats in thetr search
for accessidle, affordadle housing. This will give Rer a
pald, part-time posttion that wiil provide valusdle work-
experience and nesded additional fncame.

At grasent the state of the econony presents obstacles
to Betsy's placement in & position is the paralegal fleld
far which she trained. However, living in a large cit;
gives her the opportunity 10 take advantage of any openings
that may occur. In the meantime, as a satisfied former
’cl!ent, she {3 contributing sk1l) and enthusiasm to the

center, while acquiring useful experience.



p—
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Whtle the comparison below dees not show an famediate
taxpayer bemefit, Betsy's improved living situatien and
svatladtlity for future paraprofessions] emplgeent
countarsalanca the temporary incrs-se.

R e ]
LAST VEAR THIS TEAR

p L3 § 3,180 ss! $ J,180
Tota! $ 3,180 Rent {subsidy) 2,608
. Yotal $ 8,500
1M fferance $ 2,808
og0x

— " —
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Mldred spent 20 of her 3§ yesrs in & state mental
fastitution, classified as atldly tc modarately retarded
(mostly institutionsl retardation) and with emstiosal
prodlems as well. lken she was released sdout two years
430 she Mad Yittle or a0 knewledge of how to live "gutside.”
As might De sxpectad, she had mmy prodlems with cbtaining
soeded services and estadlishing friendly soctal relationsnips.

Aftar meving to « different city Mildred was totally
Indigent and ltived o park demches--a "bag ledy.” Later,
through the tntervention of the person who wes desfgnaged
to manage Ker social security income on her dehalf, she
movad 1nto & boarding home. There, with help from the
Tocal CIL, she began to Yearn to asnage Der monay and cook
hor own meals. As Mildred‘s skills and self-confidence
grew, 1t was clear she had the capadtlity to live alone.
Soon sha moved to a federally-sudsidized (Section 8) apart-
mnit where she is sanaging to 30!ve her problews--with
minimal assfstance from the CIL--and is handling her ewn
finances.

At this point Nildred {3 being tested and evaluated
by the State VR agency to assess her capadility for esploy-
meat.  She continoes to receive comseling through community
mental heaith sarvices, has atteaded adult basic education

classes end i3 planning to participate 1n Special Olympics.
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She alse volonteers at two nursing homes, serving seals
end contriduting other assistance to the m“nu..

While the chart balow Shows 00 present savirgs to .
taxpayers (tnstead thers is an increase) Rildred's ax-
parience 13 a striking exsmple of how 2 saverely disabled
person can sove from long-tamm fnatitotional fzattion and
so apparent vocitional potantial to an indepandent 11fe-
styla with 2 good prospect of future wployability. When
the day comes that Nildred can convert her voluntaer ser-
vices to patd eaploymant, the taxpeysrs stand to resp &
substenttal return on saciety’s investment in her.

—_ e

LAST YEAR TNIS YEAR

31 $ 3,30 55t $ 3,468
Nedicatia %00 Rent {subsidy) 1,344
food staxps 288 food stamps 288
Total $ 4,09 Yotal $ 5,100
Dt fference $ 1,008

*25%
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Twanty-sfa-year-old Narel s Mly disabled by
Cerstral palsy. She gats around 1n & sotorized whaelchair
which was dought in anticipaticn of 2 move to independant
11ving from the rehabilitation center which Sad been ber
home for almost two years. Prior to that she Dad deen
18 a nursing hame for saven years, after ledving her parents’
howe.

Less than & year ago, whan she heard sdut the local
indapendent 11ving canter through an outredcd program, Maze!
inmediately requested their services. With the center's
help she located an accessidle apartment tn & howsing complex
sccwpied by disabled persons and she has become active in
4 support group there. She also attends church regularly
and gows shopping, community activities she was not adle
to participata in while living in a sursing boxae.

The center helped Hazel to lears budgeting and other
independent living skilis. VYery foportant was counseling
in how to structurs her days, since a loag-tarm nursing
howe resident has little fdea of how to manage time when
living indepandent!y,

According to a center 3taff mesber who has worked
Closely with her, Mazel 1s so Severuly disadled that she
really should have a personal care assistant snd hovemaker
sarvices. However, she 15 strongly motivated and determined
ta da everything on her own--~3nd agatnst gresat odds she 1s

sanaging successfully.

15
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Naze! now volunteers 28§ Rours 2 waeX 4t the center,
doing peur counseling and receiving an-the-job tralning
in & variaty of office skills. She makes phone calls to
locats Pousing and other services for the centar’s clients,
doss filtng and f1lls 1a as recepticatist. Estimatas are
that Hazel will s00n De able to work 30 hdurs a week,
vsing the vocatfonal skills she has besn leeratng, and
within five years she will prodadly be adle to work a full
§0-hour wvaek in compatitive emplayment.

| —— —
LAST YEAR . THIS YEAR
. sl $ 420 $50¢ ) % L8
Reahedilitation 32,850 Wotorized wheeichair® 660
Cantar
Medicare (whaelichatr o
Tota} $ 33,270 repair)
Rent {subsidy) 2,19
Total $ 6,564
01 fference $ 26,706
* \ngelchalir purchase $3,N0, -80%
aver 1ife 5 yaars.
Annual cost 3680
e —— N
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Human services providers and government egencias are

., Canstantly searching for ways to docusent raductfons in
texpayer burden achieved as a reswit of their program
afforts. Precise seaserement of such economfc benefit s
4 destradle but elustve goal. Despite the difficalties,
kowaver, these accounts demonstrate that significant
Individual and aggregete denefits are being provided. to
severely Mandicapped persons by the 23 Independent Living
Centers (n Region V.

Part of the difficulty arises from the large vartety of
problems and disadilities presented to the centers and the
broad renge of individualized services and programs needsd
to deal with them. Another obstacle exists simply because
independent 11ving is a new program, as soctal programs go,
and Mas so far developed cost-denefit docunentat{on methods
of only limited scope and meaning. A untversallysapplfcadle
systes amdits longer experisnce and more sephistication tn
the prograz,

Our society s founded on certain istangible hamanistic
values, especially that of tadividual worth. For the
independent 11ving movement to reach its full potential
and «ccp!am;e. the intangidle benafits accruing through
its efforts to individvals, families, .omeun{ties--and e
taxpayers--sust be recognized. These benefits must then
be Included as part of the "bottom iine” in My assessment
of financial cost and dbenefit,
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Thera is an interesting--and possidbly unexpected--aspact

of the independant living program smerging through these
case histories. The movement was conceivad as & mems of
asaisting the 1solated seversly-disadled into the matnstram,
sven though a0 vocatfosal goals sesmmd reslistic. It is
now bacosing apparent that msay herstofors unlikely

. candidates are movisg into programs where smployment sy be
attatnadle. Thus, this wnanticipatad devealopment may prove
to be one of the @ost valusble benafits of independent

Tiving sarvices.

» U 8 DOVSREMENT My T OFeCh AERA0s XN < PR
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Promoting
Rehabilitation
Progress

\ ( i i SXare z’
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Assocwition
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Rehabilitation

A Cost Effective,
People Responsive Program

Economic indcpendence for persons with
disabilities is the basic goal of the nation's
vocational rehabilitation program. Since 1921,
a partnership of state, federal and private ef-
forts has made that goal a reality for more than
3.4 million Americans with disabilitics.

The partners in vocational rehabilitation get
people with mental or physical disabilities back
to work. Individualized rchabilitation pro-
grams meet the unique needs of each person
served. Competent rehabilitation professionals
provide job counseling and arrange for job ser-
vices so that persons with disabilities can
become workers and taxpayers. Many who can-
not work c¢an live more independently. .
Rchabilitation s a national investment that
pays off!

Each partner plays. a vital role in this com-
prchensive, evoncomically sound program.

The State partner provides:

o date-generated fhanacisl resonrces

»  state-level responalveness

» coovdioation of locnl services for max-
imum cost-effectiveness

The Federal pariser provides:

»  nalionwide fisancial resources

» natieowide, coerdinated research and
training pregrams

» pationwide program standards and
asurance of sccess (o services

The Private pariner provides:

» competitive, cost-effective services to aid
persons with disabilities ,

»  access 1o local employers
~ commupnity volunteer efforts

Rehabifitation Works!
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Rehabilitation
What It Does For All Of Us

v Persons with dl:::ilﬂes uchh';_e
greater personsl economic
dependence. '

v Mummmmu&m
their time and talents to thelr com-

munities, as full participants. -
» The program iIs highly cost
beneficial: Ten ($10) are

returned to state and federnl
governments for every dollar in-
vested.

» Our nation's economy improves
with the utilization of the produc-
tivity of persons with disabilities,

+» Employers are provided a ready
source of trained, willing workers.

» Monies to provide rehabilitation
services are spest in local com-
manities throughout the nation.

» As an effective program,
rebabilitation acts as & magnet,
drawing funds from the private
seclor.

» As g locally run program with na-
tional standards, high quality ser-
vices are assured, as is the proper
use of taxpayers monies,
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-~ The National
Rehabilitation Association
Its Mission and Purpose

The National Rehabilitation Association
{(NRA}, fuunded in 1924, is a private voluntary
organizatiol whose purpose is to advance the
rehalilitanion of all perseus with disabilities.
With a membenship, ikluding disabled per-
sons, of over 20,000: 1h: association is an effec-
tive advovate for persons with disabilitics.

NEKA achieves its purpose through:

3

tegislative Advocacy: including support for the
Hehabilitation Act of 1973, as amended and the
s;ducation for All Handicapped Children's Aet.

Advecacy for the Remeoval of Barriers: barriers to
full enjoyment of the rights and benefits of
American citizenship. NRA engages in zppropri-
ate court action when needed.

increasing Public Awarenesse of the nights and
needs of persons with disabilities.

_4mproving Prolessieaa! Skifle: by sponsoring edu-
tionai donferences and workshops, supportirg the
Mary E Switzer leadership seminars, publishing
the Journal of Hehabilitation, and sponsoring
achievement awards.

Promuting High Quality Persongi and Program
Standards.

NRA bperaies s programs throagh soven
divivions and state chapiers in all states, The
national offie i Alexandria, Va., provide
support and leadership to NRA'S action.

Natlonal Rebabilitation Association
631) Sonth Washington Stree!
Alexandria, VA 22314
(703) 336-0850

.@.‘ 7
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NRA’s Legislative Priorities

# NRA supports full funding of all programs
authorized by the Rehabilitation Act of
1973 as amended.

» NRA supports strong efforts o assure the
basic rights and opportunities for persons
with disabilities as embodicd in Tule V of
the Rehabiliation Act and in Public Law
94-142 -- The Education for All Handicap-
ped Children Act. This rieans:

» NRA supports effoits to eliminate
disincentives ' employment of persons
with disabilities contained in Social Securi-
ty programs.

» NRA supports legislation providing added
tax deductions for severely disabled per-
sons, where needed, and tax incentives to
employers who hire persons with scvere
disailbnties,

o~ NRA supports a variety of programs and
rights designed to assure the full participa-
non  of persons  with disabilities in
American society.

x
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Rehabilitation is Cooperation

» The National Rehabilitation Association
maintains cooperative relationships with a.
wide range of organizations and groups con-
verned with rights and programs for persons
with disabilitics.

»~ State rehabilitation agencies cooperate fully
with programs of health, welfare, education
and training in providing services 1o persons
with duabilities.

Rehabilitation is Opportunity

The apportunity for persons with disabilities
1o tull and meaningful participation in all of
hife's activitigs.

Yur More Informatien: Contact

.

@
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Mr Mureny Mr DeJong‘.

NTATEMENT OF JAMEN DeJONG, ACCESS LIVING, CHICAGO, ILL.

Mr. DeJoNg. Mr. Chairman and members of the subcommittee,
my name is James DeJong. I thank you for inviting me to testify
on behalf of the National Council of independent Living Programs
and persons with disabilities.

Presently, 144 centers are operating and funded under title VII,
part B of the Rehabilitation Act of 1974 and its amendments. We
are deeply committed to the development of a strong and stable
base of financial support for community-based independent living
centers which serve a cross-disability population and are adminis-
tered and staffed by persons with disabilities.

To reach this goal, independent living centers must have ample
time and funds to establish their programs, train personnel, deliver
quality services and establish credibility within their local commu-
nities. Only then will we be viewed as a viable and integral part of
the rehabilitation process. Only then will we be competitive in ob-
taining private funding and in the marketing of our services.

Having been with the Chicago program, Access Living, since it
WHS u mere idea to its present state of service, | speak from experi-
ence about the need for adequate establishment time. The needs
and demand: ..f the community are so great that it takes time to
establish priorities and a stable structure to meet those demands.

The purpose of the program of services authorized under title
VII is to assist persons with severe disabilities to live more inde-
pendently in their homes and communities. By increasing these op-
tions to persons with disabilities, we are also seeing 1remendous
savings to the taxpaying public.

Let's look at an example which highlights these savings. Betty
and Peggy, buth in their late forties with cerebral palsy, had been
residing in a nursiag home for the past 15 years when they con-
tacted Access Living. Their combined living costs were $27 580 per
year. Peer counseling and independent living workshops were pro-
vided to both women immediately. A search for accessible, subsi-
dized housing was then initiated, resu'ting in these two women
maoving inte the community, sharing an apartment.

By alss being able to share perscial care assistance costs, these
two women have reduced their costs to $20,956 per year. Feggy's
and Betty’s experience resulted in a total savings of $6,954 per year
to the taxpayer If this story were repeated for half of the 27,000
plus nonelderly disabled residing in Illinois nursing homes, it
would be & phenomenal cost saving to saciety.

This figure does not reflect the enhanceg lifestyle or quality of
life now experienced by these two persons. Qur independent living
venter succeeded where efforts by others in the previous 15 years
had failed ‘

Experiences like this are occurring in each State, in each major
city and in each rural area where an independent living center is
operating. The names may differ, the disability may vary, but the
improved life eptions and the related savings continue to mount
throughout our . untry.
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We are a relatively young program, but we have already seen
the growth of & strong commitment from persons with disabilities
and the entire community for the alternatives independent living
provides. _

The business community has found the independent living cen-
ters to be a valu&hle resource, also. For example, in one major city
a large corporation)recently contacted the local independent living
center to learn abéut accessible design and to provide sensitivity
training for their employees. The personnel department reguested
this training so disabled and able-bodied persons could work :oore
cumfortably and productively together.

The independent living center presented workshops and one-on-
one consultation to this company over the past year and now 1 am
happy to say the corporation has an accessible facility and a pro-
gressive, open policy toward hiring persons with disabilities.

This example shows the versatility of services offered by inde-
pendent living centers which benefit persons with disabilities and
in turn reward and benefit society at large.

Our services offer an exditing and important opportunity to our
entire society We urge you to allow this important progress to con-
tinue and grow hy providing adequate funding to title V1I, part B,
maintaining existing centers-and- aowing for the development of
new centers in areas which demand their existence.

We also hope you will see the funding of part A as an immediate
priority su independent living centers are able to make the transi-
tion successfully away from the part B moneys. Only then will
there be a coordinated, economical plan to insure the continued ex-
istence of your investment in independent living. To have any ma-
chine working efficiently, one must have all the parts functioning
well '

We also take this opportunity to urge you to continue the title I
prowram as it is presently administered and funded. It has made
the work of independent living centers easier and more proficient.
We also support the research and training centers, so they may de-

velop effective evaluation methods to continually improve our un-.

derstanding and service delivery to persons with disabilities.

In conclusion. the independent living movement for severely dis-
abled people 15 far too important for us to allow it to diminish. It is
sull in its early stages and needs Government support to enable it
to reach its full potential.

We seek vour continued support to assure the future of independ-
eot hivingt by increasing title VI funding and to fund part A, You
b o demonstrated vour commitment in the past, and we know you
witl continue to do so

We thenk vou tor what you have done and for giving_us the op-
portumty to urge your support fur continued funding of title VI
and its related programs so the future may hold greater options for
persons with disabibities

Thank vou, Mr Chairman

Mr Muereny Thank vou, Mr Dedong.

I'The attachments to James Dedong stutement follow:|
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ATTACHMENT A

INDEPENDENT LIVING -~ A DREAM COME TRUE FOR BETTY AND PEGGY

Just & year ago, Ann Margaret Noble (Peggy) and Elizadeth Unlauf
{Betty} were living in & nuisisg home. They both Nve carebral palsy
and had experienced more than ten yaars cf fastituticnal living. "There
was Tittle freedom of movement, lack of privacy, and 'no say' as far
as personal care was concsrened,” Betty told us.

“Me Leyan to 100k into the idew of living on our own.™ Peyyy Uam B
contisued, "Neither ore of us had any experience, so we started calling
differeat piaces that offered services to disabled people. After contacting
oLher agencies, w@ heard aout Access Living.”

At Access Living, Setty and Pagyy, with guidance frowm the staff,
duvcloped & plan to live independently 1n the coomnity. By utilizing
sevarat conponents of the Accews Living services program, they were ahle
to rwach their goals. :

“They pot onl - helped us Pimid our presmt wabbesent, but wme receives
the household menagement training we nerded to aaintain our home efficiently,”
Betty satd. “Ne both feel fortunale that Access Living had enough confidence
in us to tavest as sauch time and effort as they did Lo help us achicve our
dream. Now as we celebrate our Fifth month of ltberation and our fiv:t
Christeas 1n our new haome, wa on.ocurige others {2 venture into indepomient
Tiving.*

Uetty and Pegy,y have tuben control of their own destinies. Living
or their own has taproved tie quals.y of their lives and has saved fixpayers
sonay.. It costs less to provide appropriate sipport services than it does
to pay the Litls 1n a pursing howe'. Comsider the following deta wi'wn
compa: es Betty and Peggy’s nursing home .expenses to the cost of independent
iiving.
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Ry lottgr of Jeagwary 4, 198). w3 in arror. fer our comversatton
today ! have corvectad the statistics, /

Non-giderly nursing home restdents-either $11nd of giaedlad-Jure
1962 {our most current tedulation for these growps):

State of I1itnots

-SLAND DISAN <0
8 persons 22,932 persons
ook County
Kir DISAIRLED
7 persons 9. 148 paraons

1 hope these nem Plgures will asaist you in your work end |
spologize for any tnconvarience the incorrect figures may have

caused you.
St iy,
5.;! /’77,4;/«1 PO

Dan Pttoan
Pubdlic Infarwation Office
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Mr. Murey. Mr. Lex Frieden.

STATEMENT OF LEX FRIEDEN, DIRECTOR, INDEPENDENT LIVING
RESEARCH UTILIZATION PROJECT, HOUSTON, TEX.

Mr. Friepen. Mr. Chairman, members of the subcommittee, my
name is Lex Frieden. [ am director of the independent living re-
search utilization project at the Institute for Rehabilitation and Re-
search in Houston. | am assistant professor of rehabilitation at
Baylor College of Medicine and chairman of the Consumer Consul-
tation Commiitee of the Texas Rehabilitation Commission.

fams ing today on my own behalf in support of reauthoriza-
tion of the Rehabilitation Act. The Rehabilitation Act to many of
us with disabilities is the single most important piece of legislation
affecting our lives. Let me give you some idea from my own rmn
al perspective about how important this particular piece of legisla-
tion is.

I broke my neck in an automobile accident in 1967. At that time
1 had an opportunity to go to one of the few comprehensive medical
rehabilitation centers in the country—it happened to be in Hous-
ton. and I took part in 90 days of comprehensive medical restora-
tion D - ) -
At that point, being confined to a wheelchair and with little use
of my arms and hand® there were few options open to me. In fact,
the socinl worker gave me two: I could go and live in a nursing
home und they would be able there to provide the kind of assist-
ance that | needed on a duy-to-day basis, or perhaps my parents
ggd the resources and the physical abilities to take care of me at

me.

At 1K veurs of age, neither one of those options seemed to be par-
ticularly attractive to me, but 1 took the lesser of two evils and
moved back home with my parents. »

At that time 1 had difficulty getting into school because I' was
dissbled | waus turned down by une university because, in fact, 1
was handicapped 1 found a school that, although it wasn't accessi-
ble, agreed to make what accommodations it could as I continued
to work in the school and finally, in 3 years, graduated from the
University of Tulsa. :

It wis difficult to find a job at that time, in 1972, because peopl.
really didn’t see the benefits of hiring a person with a disabilsty. In
fact. 1t was difficult for me te prove my value to them as an em-
plovee It was difficult to zet back and forth to school, and it would
Tave been difficult to get beck and forth to work because there
were 1o public transportation systems in the United States at that
Litne that could provide service to a person in & wheelchair,

There were very few public or private buildings that were acces-
<ihle to peaple n wheelchairs, Frunkly, there were no systems of
community-biased personal care available to help me live anywhere
bestdes an mstitution or my parents home.

Now. 10 vears later, as i result of improvements that have been
made by us and as a4 restiit of the Rehabilitation Act, particularly
the 1973 version of that act. 1 am able to live in my own home.
which 1 own 1 iam able to use public transportation to get back and
forth 1o work
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I have worked for Baylor College of Medicine for roughly 6%
years, | have been able to travel all over the United States and
many other countries in the world, and 1 have the benefit of an in-
dependent living center in my community which is able to provide
assistance to me and care activities. .

Rather than de ing on taxpayers, dollars to support me in an
institution, I am able to contribute to the tax base. I think much of
this is a result of improvements that we have made in the Reha-
bilitation Act, so | would like to urge your support of that act.

Title 1 of the Vocational Rehabilitation Act provides support to
State vocational rehabilitation agencies which are teaching people

Prior to 1973 there was a problem with the act because there was
no focus on people with severe disabilities. In 1973 that focus was
added to the act. As a result of that, more people who are severely
disabled are found eligible for services. But in 1978 we made an-
other significant addition to the act. That was title VII, which pro-
vides for independent living services.

Title VII includes four parts, the most important of which are

rt A, which has not been funded, and part B, which has been

unded at a level now of roughly $17.28 million per year. That
$17.28 million suppérts 135 programs funded by the Federal Gov-
ernment. In addition to that, our research in the independent
living research utilization project indicates there are rﬁhly 25 ad-
d:t‘iiorli;ll independent living programs that are not funded by Feder-
al dollars.

The principal services of these programs are peer counseling,
peer sup and assistance in prubYem solving with day-to-day ac-
tivities. The hasic characteristics of these programs that make
them different from other human service programs, and particular-
ly other rehabilitation programs, is that they are community-based,
they depend on the services available in that community, the
serve the people in an individual community, and they are basical-
ly run by e with disabilities themselves. They provide an ex-
cellent model for people who require their services.

It is important to recognize extent to which these ms
are cost effective. I agree with Mr. Spears that the Rehabilitation
Services Administration needs to institute an evaluation program
so that we have accurate information on the cost effectiveness of
these programs, but our research at ILRU seems to indicate that
the programs are cost effective. Let me give you one example from
the Austin Resource Center for Independent Living.

Last year the ARCIL grogram helped to place in employment 88
prople with severe disabilities. During the year, these individuals

id in taxes $160.160. At the same time, the Government saved
gg‘.ﬁ.?:!ﬂ in funds that before that time had been paid to these indi-
viduals in SSI benefits, social security dissbility insurance benefits,
and medicare payments. Altogether that is a total savings to the
tuxpayer of $NHT KRN

At the same time, the program that assisted in this employment
was receiving a Federa! grant totaling $200,000. So you must be
aware by now ihat the programs are, in fact, very cost effective. I
would like to be able to have netional data to justify the programs
to the same degres.
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I have a number of recommendations which are included in ::3!
written testimony. | you will accept that for the record.
Among those recommendations is one that relates to a ion
made by Mr. DeJong, that we do fund part A of title VII of the act.

Part A was intended to provide funds to State governments,
State rehabilitation agencies, so that they could services
necessary to help severely disabled people reach independent living

Part B was enacted to provide a basis for establishing Centers for
Independent Living. I think it has fulfilled its purpose. We now
have centers located in every State of the Union. It may be neces-
sary to establish more in the future, so I would recommend main-
taining part B at some level, but I think that the funding for these
gmgmms now should be delivered through part A so that the

tates can purchase services from centers as they are needed.

I would also like to suggest that priorities be established within
the National Institute for Handica Research for independent
living as an area of research. I would like to suggest that the Reha-
bilitation Services Administration establish priorities and technical
assistance, using presently available salaries and expenses funds, to
pravide technical assistance to independent living centers.

1 believe we need to establish traini riorities in the area of
independent living, both within the Rehabilitation Services Admin-
istration and the National Institute of Handicapped Research, in
order to provide sufficient personnel to staff these centers and to
provide training to State agency personnel to better utilize these
centers,

Finally. 1 have one suggestion that I think, perhaps, is signifi-
cant. | believe our research in the area of independent living
during the past 10 years seems to indicate a great savings in
human potential and a great savings in the Federal budget could
be made by reprograming certain entitlement funds which are now
used to foster dependent, institutionalized living by people with dis-
abilities to more progressive, independence-oriented programs of
the sort we are discussing here today. "

I would propose the appointment of a national commission or
study group to investigate and make recommendations for elimi-
pating the many disincentives to independent living by disabled
people which are a result of Federal legislation, regulations, and
programs.

In particular, this commission should be charged with making
recommendations to rescive the apparent inconsistencies between
certain institutionalized weltare entitiements and more independ-
ence and productivity-oriented rehabilitation programs.

Mr. Chairman, members of the subcommittee, I believe it is pos-
sible to help people move out of nursing homes and State-supported
institutions, move into the community, to be more productive, and
evnjoy o better gquality of life. 1 believe it is ible to save money
from these entitlement programs, and [ believe we should be able
to transfer those funds to more progressive rehabilitation and inde-
pendent living programs.

If you have any questions. I would be more than happy to try
and answer them.

Thank you q }




Mr. Murriy. Thank you very much, Mr. Frieden.

I thank all three members of the panel. Your entire testimonies
will be included as part of the record.

{The prepared statement of Lex Frieden follows:)
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Preraszn Staramxnt or Lex Famoen, Dinscros, Inosrsnosst Livino
' UriLizatson Provscy

Masbers o+ the Committew and ¢riendel

My nane ia Lex Friedan., | am director of the
Ingsependent Living Ressarch Utilization Pro ect (ILRU)
at The Institute 4or Rehabilitation and Resmarch (TIRR)
in Houston, Texas. [ @ aleo ansistant professor of
Rehabilitation at Raylor College of Medicine, and
chasrman of the Consumsr Consultation Committee of the
Tesas Rehadilitation Commmsion. [ am speaking today
on my omn bahalé 1n support of reauthorization of the
Rahatis 1:tation Act.

Ta many af uw who are dieabled, the Rehabilitation Act b
'8 the single most important piece of legislation l
atfecting our Lives. Title | of this Act provides the

hasim for a state-toderal progras of votational

rehabilitation which has helped thousands of disabled

citirene, 1ncluding ayselé, to acquire sducation and .
training necessary for ssploysent. Title 11 provides !
tor & toordinated pgrogram of ressarch undar the

aunpicas 0f the National Institute of Handicapped

Keswarch. Title IV authorizes the National Council on

the Henshicapped, through which we, as CoNnsumars and
professionale, have an opportunity to influence the \
palicy and direction of the National Institute of

Mandicapned Kesmarch and aother prograns affecting the
livew of people with disabilitiaw, Title V Ccontains
Sectione 03 and 504 which many of us regartd as an
aftirmation 0 pur eguality as citizens. The
Architectural and Trinsportation Barrisrs Compliance
foard, which we value, 18 alwo authorized in Title V.
Altogether, the Kehabilitation Act must be one of the
most comprehensive, hest balanced pieres of legisiation
ever concelved. It 1a the proven product of yesars of
w.pwrisnce and input by legislators, professionals, and /
disabled patpls themesl ves.

! telieve thet Title VII of the Rehabilitation Act,
better than any other section, fpitomirzes the
progressive, need-oriented naturs of thie iegislation.
Titie VII authorizes the provision of comprehensive
wBrvices to support 1ndepengent living. Although (t
fas nut hesn funded since 1t became a part of the
Rehatirt] 1tetion Act in 1978, Fart A of Title V11
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satab] ishes the Dasis of a nationwide progras of

sarvices to support and encourage independsnt living

and productivity by severely disabled people. Most "
isportantly, Part B of Title VII, in less than five

years, has led to the sstablisheent of more then 150

caaauntty based, consuser oriented centers for

independent living. Research over the past five vyaars

by the ILRU project indicates that the most fraguant

S@rvices provided by theese centers, and those shich

distinguish thae from other types of rehabilitation and

husan service Prograss, are peer counseling, attendant &
care training and referral, selé advocacy training, and

assistance in solving problews relatad to houstng,

transportat.on, and swployment. The most uni qQue aspact .

of these prograes 1s that they all involve consuners,
peaple with disabilities, 1n substantial wWAYS au
fanaqers, staff sembers, board members, and advisore.
These programs are uniquely capable of helping paopls
with savere disabilities to resch goals of
indepandeance, and to ba productive, cahtributing
serbera of their communities.

Lot e give you some 1doa of the importance and {
‘potential of these independent living centars. hen -
., ﬂ:c.... disabled 13 years ago, my options for leading a
comparatively norsal lifestyle were quite lisited. ; 1
had the'option of living at home with my parents ahd
depending on them to meet my day-to-day physical pewds,
or [ could Jive 1n a nursing hoae and receive th
ansistance wmhich [ required i1n an tnstitutional./
snvironment. Today, as a result of the progrese we
nave made during the past decade in providing
accowible tranepor-tation, sducational opportunities,
affirmitive action mandataw, independent living skills
training, and other support services provided by
independent living centers, I, and sany ather pecple
with disebilities can lwad & comparatively nrmal,
wroductive [ife. Ne can live 1n our own homes in the
community, we can travel, we can work, and we can
contribute to amproving the quality of ltée for all
mople 1n our communities by being active, responeibdle,
tan paying citizens. Independunt living prograss have
¢2lled a vital gap i1n the husan service continuum.

There ars ssveral adjustesnts and additions to thss
legislation which I recommend that you consider making
in thas reauthorization Process. .

1. In order to sstablish a basts for purchase of
independunit living services by state rehabilitation
agmncies, Part A gt fitle VII should bu tunded with
Eh mums 28 necpesacy dimtributed Lo statem which have
suhimitted an nezcnznﬂ stetw olan for mraviding
xQQIﬁuudﬂnx iiving servicmm.

2. In order to amsurs that the indapandent living

Q
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praogram ratain those chorcctar:&!{iu which make {t
uniquely -fective at tacilitating sl é-reliance by
severm' sblert people, isgisietion should ceguire
shat Tas I{. Pert # funds sbeald be supsoded tQ
gucchase ». cices goly froe proorsss which ionuce
subntantiel iovelyessnt 10 eolicy oeking sod
coerationsl *tiivitigs Gy ospelm with dissbilitien. end
goly troe pL - raes whish scevide & Groed Ccenaw of
cpninstitutiveoslizesd EECyices SO QEURLE with @ wide
variety Qf dissRAlity LYORR.

= In order to provide suéficient mupport $or
independent living centers funded under Part B of Titie
VIl to becoms established and stable bafore federal
funds are withdrawn. leaislatipo should sessify fhet
all Titlg Vii, Part B grants will be for & opciod of
five ¥ears, groyided they oset| ecceptible swrfocesnce
standards,

4. 1In order ta insure fair and objective Judgment
0 determining the sssignment of grant funds to
tndependent living centers under Title VII, Part B,
sutfauignt tunding end Anstcuction should be ncevided
to the Rehabilitetion Seryvices Sdministretion So SO0Rble
them to saeeloy noniederal DESr CRYIENGrE. & msaigrity of
whom should be digebled QRORI. S0 CeYigw all OEw
groisct grants and to esnist L0 ®yalusting applicationsy
tor continuations. }

. In order to provide & basis for comparing
programs and for determinming the effectiveness and
cost-henefits gf i1ndependent living programs. Lhe
Rehabilatation Services Ademanistretion should be
assigned the regponsibility for carcying aut an engoeing
@yaluation o¢ sedewally ruoded independgnt living
pragrams and should be grygn sufficaient fundiog .1+]
engage 10 this activaty.

6. In order to provaide technical assistance in
the develaopment and operation of i ndepsndent living
pronrams. Rriorities in thg aree of indeogadent living
shauld fe asmgned to techoical assintance funds

aagmnistered hy the Rehabilitation SECYLCSS

Adminiutration and sufficient funds should be provided
tg support thie activity,

7. In order to insure continued innovation 1inh
programming, Pricgraities relsted $o indepsndent liviog
shauld be essigned to botn research and gemenstration
progect tunds and research and training seDter fungse
animctered by the National Institule of Hand)cappad

Fesearch,
t3. In order to insure & suféicient nusber of

gualit1ed 1ndivaduals to manage and operate independent
1isiny programs, prioritigs rPleted to independeot
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lrving should be sesieoed $0 tcaloiog funds
edsinistared by both the Rebabilitetion Services
Sdrinidtration and the Neticoal Iostituts of

' Handicasasd Remsarch,

Finally, I believe, and our ressarch in the area of
‘tndepandent living during the past ten years seans to
indicate, that a great savings in human potential and a
great savings in the federal budget could be made by
regrograsming certain entitlement funde which are now
uned to foster dependent, institutionalized living by
people with disabilition to more progressive,
independence aoriented programm of the sort we are
" disCussing here today. [ would propose the appo) rtment
of 4 national commismion or study group to invastigate
and make recomeendationt for elisrinating the sany
disencentives to independent living by disabled paople
which &re & result of federal legisiation, regulations,
and prograss. [n particular, this cosmission should be
charged with making recosmendations to' rescolve the
apparent inconsistencies between certain
tnstitutionalized welfare antitlements and more
indapendence and productivity orumtwd rehabilitation
programs.

-

~

I thank you for the opporvtunity to present this
testimony and these recomsendations on the
Rehabilitation Act. [ am convinced that by working
togather, disabled prople, rehabilitation
praofessionals, and members of this subcommittee can
insure a sound hanis and & firm foundation ¢éor future
growth ot this program which ie the most
cost-effective, productivity-orientad husan service
program yet concelvedd.

EKsz-oss 0-84-7
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Mr. ,Mmmw, Mr. Bartlett, do you have any questions or com-
- ments’
" Mr. BarTiErT. Thank you, Mr. Chairman. I have a series of ques-

© - tions. .

‘ First of all, I commend the panel for an outstanding presenta-
tion. You have packed probably more information into time
than any panel that [ have heard sinoe I have been here. You have
m{ commendation.

have some specific questions. First, taking off on what Mr. Frie-
den aaid, which [ think is a terribly good idea, it seems to me that
wha:og:umsumutmg' is one of those commonsense that
is probably contrary to every Federal law and every Federal regu-
lation in the book; that is, to permit the vast sums of entitlement
Eemgrams that are now being expended for simply maintenance, to

used for independent living and as catalysts to allow le to
find ways to support themselves and then turn back around and

pay taxes. ‘

(wonder if the other panelists would have any comments or sug-
gestions as to how that could be best achieved, or if Mr. Frieden
would like to elaborate on that.

Mr. DeJonc. Obviously, representing the independent living pro-
grams, I support suct: a commission. As to the actual process of set-
ting up that commission, I am not quite well versed enough to be
able to assist you.

* I know that the independent living center operators would view
this as tremendous progress, though, and d totally agree that/
we should move toward helping persons to be on their own and in-
creasing their options for returning to work, rather than just main-
taining them within confined environments. '

Mr. FrigpEN. One. of the problems we have is that it takes a

t deal of resources and energy and personnel, a problem solv-
‘igd capebility, in fact, to help people move from an institutional-

re are no real incentives to help us do that at the present
. I think that if we could prove, for example, that
whd is now living in an institution, supported with Federal dollars
in & nursing home at the cost of roughly $15,000 a year, if we could
W some indication that that same individual might be able to
live in'the community at less cost, then there should be the possi-
bility to transfer the same amount of funds to the center to help
Frqvide those services and that assistance in ing that move
rom the institution back into the community, and perhaps eventu-

ally to gainful emplo t.
r. SPEARS. Mr. irman, Representative Bartlett, I think that
NRA would support that concept very strongly. The idea of using
the savings as essentially a measure of reinvestment in providing
;?:rr:h opportunities and options for independent living is an out-
ng one.

- Alsc, the establishment of a study group of some sort could very
easily deal with the many technical and very specialized problems
.that are associated with creating that kind of a reinvestment situa-

tion. The idea is an outstanding one.
. Mr. BarTLETT. For any of the panelists, what sources of funds are
currently available, other than Federal funds, for either the Access

9 39 .
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l.iv\n;.’t Center or other Centers for Independent Living? Are there
sources of funds other than Federal funds today?

Mr. FriepenN. Many of the centers are seeking private funds to
help support their programs, through private foundations, through
fee for service payment when that is feasible. The fact is, however,
that more than 50 percent of the disabled p~pulation in this coun-
try is now unemplo%ved. Most of those are people who need these
services. Consequently, they are not able to pay for the services.

We need to subsidize those services some way, either through
grants from the Federal Government, through mmte foundations,
through subsidized fee for service payment mechanisms, or through -
private contributions. Most of the centers are aggressively pursuing
each one of those avenues.

Mr. DeJone. T would also agree that there is a difficulty with fee
for service directly to the consumer. Our first 800 clients that we
saw at Access Living had an ave income of $227 per month.
Obviously, they were not able to both purchase services and main-
tain a lifestyle in the community. . ,

Therefore, we do need to look for a purchase of service, possibly
throupch the State rehabilitation agency; 50 percent of our budget is
through title VII. The other 50 percent we have gotten through
fund raising. The difficulty is to establish services, as I stated.

To be able to establish a program and go out to private founda-
tions all within the same year is virtually impossible. It takes ti
to establish your credibility in a community. Particularly in a com-
munity the size of mine. that is so highly competitive for those pri-
vate dollars, one must have a very well run program and be able to
show the cost effectiveness of that program to the various funding

_ Sources.

Mr. Seeags. In my state we are approaching it slightly different-
ly. OQur Minnesota Legislature has sﬁown considerable interest in
pmvfg!ing a certain baseline support for our Centers for Independ-
ent Living,

We have received in the last two biennial budget periods State
funds that are used along with the Federal funds that have been
made available to support centers. The State legislature is current-
ly considering a bill that would create a permanent subsidy for the
venters in our State.

One of the things we have seen, and I believe it is true in other
parts of the country, is that to present funding requests to private
funders. you need to demonstrate a minimum level support, so that
in essence the private funders are adding on to the funding that is
already available through public sources.

Private sources ure less inclined to support organizations that
don’t have a foundation of public support, ge it State or Federal, so
we in Minnesota are trying a slightly different approach.

Mr. BarTtierr. Would shifting funding or increasing funding in
part A, assist you in obtaining private sources or would it decrease
the availability of private sources or State sources?

Mr Srrars. It would not substitute for private funds. It would
put on a more stable, long-term basis the funding for the centers in
the country. Part B is funded on a project hasis. Each year a
project application has to be written, reviewed and approved. Part
A funding. through the administration of the State rehab agencies,

iU



. or local governments or from private sources? Is that what you are

ng? 4
‘nﬁr.Svuns.Yes. ' .
er.BAﬂLm.SoyoumldhavemmcMhmmdme

Mr. DeJor . We might add also, from the center viewpoint, that
it would create a cooperative relationship between the centers and
themumalmmmrehabmey within their State that does not exist
in every Sta y.

Many times the centers are viewed as the renegades or the new
4kidsontheblocknndmnotmptadasamvimdeliwryre-

where we can su the centers enti m

Mr. BaRTLETT. last specific question for Mr.

With regard to withLdMy,themwtelmm
agencies with whom commissioner may enter into agreements
for the purpose of establishing jointly funded projecta.

It is m underﬂarmthem»ismmﬁmm the
status of State vocati rehabilitation ies and whether the

commissioner can enter into agreements with the State.

Do you find that that needs some clarification? If so, how would
you clarify it?

Mr. Seears. | am not familiar with the nature of the problem. It
very well could exist. Projects with Industries, I think, would be en-
hanced by closer relationships with the State rehal:lﬁencies. what-
ever it would take to accomplish that. I am not familiar with the
fine details of the law relative to that program.

Mr. Bartrerr. So a closer relationship with the State agencies
would enhance the partnership with projects with industry.

Mr. Srxars. Yes.

Mr. Barrierr. Thank you, Mr. Chairman.

Mr. Muspuy. Thank you, Mr, Bartlett.

Mr. Williams?

: ﬂr. WiLiiams. 'l‘hanl:“y:u. Mr. Chmrmaa hat in Mi .

r. Spears, in your imony you mention that in Minnesota i
has been determined that the return on the public investment in
the basic State vocational rehabilitation program is almost 35 per-
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cent. I also agree with your ending statement that that is a very
im ive return on any investment.

your association have any mechanisms ir. v.ace to measure
the relative success of the independent living centers of of other
efforts under this legi ?

Mr. Seears. The ters for Independent Living?

Mr. WiLstans. Yes.

Mr. Serars. NRA is a private organization that does not engage
in evaluation, nor do we engage in any.very extensive statistical
reporting and developing of nationwide statistics. We feel that that
realtgnis the responsibility of the Rehabilitation Services Adminis-

As | mentioned, I think that the Rehabilitation Services Admin-

. istration ought to be clearly directed to develop nationwide report-

disabilities.

ing systems which can then be used as evaluation mechanisms so
‘t’!mgyouandwewgetherknowemcﬂywhatoureﬂ'mmpm-

ucing.
Mr. WiLians. Later in your testimony you make this statement,
that we are coming into an era that has described as an era of
hi technolcﬁy. .
hat would you recommend we do to bring the benefits of tech-
nology and research findings to bear on the problems faced by the .
dis@d. ir;cluding. of course, the most severely disabled people in
our society’
r. Srears. I think that one of the key things is that increased
ing be made available for the National Institute for Handi-
Research. It is the design of the act that the National Coun-
the acts as a focusing for the needs and
of research in the area of problems ted to people with

The statement that | made was desi to call attention to the
fact that the incresses in tachnolmu all sorts, the standard elec-
tronic technol that we think t, bioengineering te y
should be b t to bear on the problems faced by people with
abilities s0 that the nature of those disabilities the nature of
the handicaps arising from them are less critical in affecting their
daily living needs and their emplmnt needs. '

r. Wi.Lians. Thank you, Mr. irman.

Mr. Mureny. Thank you, Mr. Williams. ) ~

I guess that you leave us with one final wrap-up question. You
have all see to indicate that the centers have performed their
tasks well and that perhaps now we should fund part A.

Do Jou have a recommendation of any level of funding that we
should recommend to the Appropriations Committee for part A?
How much would you recommend that we l;mt in part A?

Mr. DeJonc. From the national council’s viewpoint, Mr. Chair-
man, we would uest to submit that to you at the end of this
week. Qur national conference is Friday, urday, and Sunday
and the first item on the agenda is dealing with that exact recom-
mendation to you. So, I am not p today to give the view-
point of the national council, but wg/will submit that to you by the
ea;;y part of next week. .

r. MurrHY. Where is your coungil meeting?

Mr. DeJonc. Right here in WasHington.
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Independent Living Programs

KRESOLUTIONS

SE IT NMEREBY RESOLVED, that the National Council of tad;gonmt Living
Programs ssatubled ia Wastington, P. €., Sunda; . March « 1083 does
heredy ulanimously recommend funding of PFart i, Title VII of the Rehad-
ilitation Act iz the following amounts:

1884 $35,000,000
1988 45,000,000
1988 58,000,000
. 1967 68,000,000
1988 85,000,000

+

BE IT HEREBY RESOLVED,that the Natiomal Council of Indepondent Living
Programs sssesbled in Washington, D, C., Sunday, March 27, 1983, does
heredy unanimously recommend funding of Part A, Title VII of the Rehab-
ilitation Act in the following amounts:

1984 $58,000,000
1085 68,000,000
1986 78,000,000
1987 85,000,000
1888 115,000,000

BE IT HEREBY RESOLVED, that the National Council of Independent Living
Prugrams assembled in Washingtom, D. C., Sunday, March 27, 1983, doea
hereby unanimously recommend amendment of Part B, Title Vil of the Rehad-
tlitation Act to provide for grants of 8 yoars with 8 years of full foad-
ing, and descending fumding in years €, 7 and § &t a rate of 80%, 80%
sad 768 respectively. .

BE IT REAERY RESOLVED, that the National Council of ladependent Livimg
Programs assonbled in Vashington, D. €., Sunday, March 27, 1883, does
fereby unasimously recommend amendment of Part A, Title Vil of the Rehad-
tlitatica Act to provide far a preference in funding uader this Part and
community based, consumer operated Independent Living. Programs, includ-
ing those fusdod under Part B, Title VIl of the Act.

BE 1T MEREBY RESOLVED, that the Fatioaal Counmcil of Independent Living
Programs assembled in Washington, D. C., Susday, Nasch 27, 1983, does
hereby unanimously recommend that the Rehabilitation Services Adminis-
tration establish s priority for providing technical assistance and
training to support Indapendeant Living Programs,

BE {T RERESY RESOLVED, that the National Council of {nde ¢ Living
Programs assenbled in Washiagton, D. C., Sunday, March 237, 1083, does
hereby unsnimously recommend that the National institute of Randicapped
Ressarch establish a priority for conducting research sad traising is
arsas related to Independent Living.

BE IT HEREDY RESOLVED. that the Kattiosal Council of Independeat Living
Programs assembled in Washington, D. €., Sunday, Rarch 27, 1883, does
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heraby usanisously recommens that the National Council on Hapdi-
wstablish a priority for s ing education and research
efforts ia the ared of lsdependent Living.

BRE IT HEREBY RESOLVED, that the Natioaal Council of Indepeadeaz Liviog
'mrmmlumhrumu P-C., Sunday, Narch 37, 1983 does
heredy unanismously recommpod that the n-nuunuw Services Adminis~
tration coaduct a coaprehensive, ca-going evaluation of Part B

funded Indepeadont uvt:g Progeams, aad that this evaluatioa sbould
be dumod and conducted sn eennlnuea with the Naticaal Couneil
of Independert Living Programs.

BE 1T NEREBY REKSOLVED, thut the !huml Council of fndependent Liviag
- Programs sssechled io Weahiagton, D. C., Ssnday, Narch 27, 1983 does

hersby usanimously recotmend that the Renabilitation Services Adainis-

tration should employ noa~fedaral peer reviewsrs, a ity of whom

are gqualified and knowledgeadle y-non with digadilities, to mtn

all sew applications and continuation propomale for Part i

and that criteria for selectisg satd r reviewers be Mlmd u

consultation with the Natiocoa) Council of Independent Living Prograss.
i .

PASSED ONANINOUSLY
March 27, 1983
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couldgetinformatioumymnmmdaﬁm,mnifith,infw
mal, the more useful it would be for this committee.

Mr. Chairman, I would take one moment to commend one
member of the panel in particular, as well as the entire panel, and
that is Lex Frieden, who has a tremendous reputation in the State
of Texas in this area. He has done a tremendous job. .

1 count him as a friend and as an almost constituent. He livns in
Houston, which is 200 miles south of my district——

Mr. Mureny, That is pretty close in

Mr. BartmieTT [mnﬁnuing{ And the way the Texas Legislature
draws redistricting lines every year, he may well be a constituent
before long. I thank him for coming. :

Mr. Chairman, with your permission I hdve a number of support-
ing documents and specific recommendations that I Id like to
en'er into the record, in addition to my written y.

Mr. Musruy. Thank you. We appreciate having .

If you have any other specific information between|now and full
committee markup, it would be appreciated. Even though we are
Roing to mark up in subcommittee on Wednesday, even following
that we will be very happy to hear from you. /

Thank you very much.

[The information referred to follows:) |

/
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’ Fik INMEDIATE RELEASE .

ccording to & recent ressarch study condiited by the
{ndependent Living Ressarch Utilization (ILRU) project of 147
prograss acrows the country that are praviding t‘nﬂwmt

living services tn disabled pwople,

1.

® 29 programse ere conuuamr controlled, with dissbled
usople corpuning at lesst 351 percent of the board of directors

ar St percent of the progras steéé,

® 133 programs pravide dervices to meny diffarent
dreabiitty typws rathar then focuning on just & single
disability typel diwability types érequantly served at these e
. programs include spinal cord Anjury, visual (mpasreamnt,
hearing impaireent, cevabral paisy, mantael 1! inmue, stroke,
bra'n injury, deat-plingness, smtal retardation, gna othare.
. L
® {70 prograed pravide a COSpranens: ve et of aultiple
wservicws that c.nnbl- disabled people to live indmpendsntly in
thwir coscunitimst typacal mvtc-'- 1S e rql-trnﬁ{i .
attmndantw, r;adw-. ang interpraterst peer counasiingt
advocacyl housing assietances i1ndepsndent living skille ‘

trainingi and other nervices.

(more)

nciepencent iving reevarch ulastion 8 p o bow 20005 B houston, tewis 77228 8 (N13) H7-1480
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® i3 vroyrems are cun-rmeidantial snd are able to serve a
¢arriy high nusdber of dieabled peiple amuallyt §for tnatance,
lant ywar. the nation’s independant living prograns eer ved

weil cver J3,000 dissbhled people.

Far addstsonal nncutnrtton sbhout i1ndependent 1ivaing
programa, contact the ILRU project, a national center éor
inforeationh, trnn;:{q. and technical atsistance in the freld

af andependent 1 “
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INDEPRNDENT LIVING RESEAROM UTSLIZATION PROJECT (ILRU)

P. 0. Box 20098
Hruston, Texas 7722
70X) N7-1440 Far. M
oy Frisden, Nrector

FRAIFUT OVE RVIMN

™o IRU (Independent Living Research Otilization) project is a
national comter for information, preining, snd technical assistance for
indepondent tiving. Its goal itn isprows the spread sad utilization
of results af rosearch programs désonstration projects in the field
of indopendent living. .

Since LR was entablished in 1977, it has developed a' variety of
strategies for callscting, synthestaing, end disseminating informtion
. rrlated to the field of living. ILE project staff serve in-
dependont 1iving p itation dgemcies, foders! and [
regionel reehi(ital{on Liations, rehadilitation
swevien providors, educalional innt iz al facilities, and other

fnitially estadlished by Rehabil Ration Services Admintstration,
TR 3 mow cponsared in part by tho Natiogal Isstitute of Handicapped
Research, 1 S tmpactment of Fdwatics.
et 14 provided hy grants from both public and private sources and by sales
af 1te prodcrs and services.

MAPIR QTP TSHE NS

e sponsured nine mjor conferences of aational woopr, training wore
than 1,200 pereons frow all over the cowmtry;

& eovided on-site techascal assistance to t&mknt living prograss
in I8 states and five foreign countriss;

® fistributed more than Jo,000 hooks, pamphiets, and videolapes reiated
ta isdependent living,

® drvrioped & comprehensive set of def.nitions and a method for cate-
serring medels of tndependent 1(ving programs;

® vcompiled and updated continually 3 nstiomal registry of independent
Living programs, and .

o directed the design of a comprehonsive sunagewent traintng progras
oveig 8 wimelation format for Jarectoes and administrative «f 3ff of
ttolependent Livisg programs

rtepencient Mng resevrch udlason 3l po box 20005 B housion tewas 77223 B (713) 707-1480
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WAJOR SERVICRS

e profucing resource meterisis relsted to indspendeni un'u; L
I

& developing mmd conducting training prograns on indspandent §iving

) Sasume, and

~

o providing techmical sssistasce and consultation on independent living.

RESOUMCE MATERTALS AVAILABLE

The following items have been produced by the prefect and are avail-
adle for distridution. A complete list of TLES rescurce ssterials msy be
sbtainsd by writisg the project.

@ 18U Source_Booh: A Techaical Assistsance Mmual for Indspendeot Livieg;
)
o O the Right Tract: Foundstioms for Opermting sa Iodepesdest Livieg
Frogres; -

.

v

e (scuss tw independent Living: A Technical Repore Sevies;
» IUW Insights: 5 naticnal newsletter for indepemdmnt itving;
e ind dest Living: Six fbdel Programs--a oh-alonte, color, Vi-inch

vidcotasveitn;

a Pflanning fer | ¢t Living: Using the Individwailised i
v an_as » {gutee ~~8 N or, - v -
caasatte;

® Americs Needs ALl fts Citizenn--a poster series dwpicting severely dis-
Yed poople in non-sterofypical activities; snd

» A Gomputerised Rugistey of Independest iiwing Pragress.

H5HR GIAPS
1LRU is open 10 the public. Project staff will respond all roguests

for informstion related (o independent living. Fee schadules and prics lists
! for ILRY servicws and products are avalladle oo roguest.

o/82
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Resource Materials for indepéndent Living

The ILRU projmce scaff and
sasx lates hive devaleped a varisty
of rescutce materials related to
independant 1iving. Thase magarials
facliode dooks, handhooks in three-
ring notebook binders, mowographs,
pamphliste, eslected repriots, video-
tapaa, sod poaters.

This brochure fe desigeed ta
Provide (nformstion about the prod~
wcte, focioding brief descripsions,
riican, and the pracedure for or-
dering,

In addition to devaloping re-
source materiais, ILAU staff reapoed

to luguiries related ro todepandent
fiving, prefarably by mati,

PUBLICATIONS

]
Soard, Macy Amn, Jesa A, Cole,
Len frieden, & Jame C. Spurry.
indspendent Living with Attendsgt
Care. Y Vols, Boustoas The Iosti-
tute for Rehabilizazion and Me-
search, 1980,

Vel, 1: "Cetds for the Pavaon
with a Disadilicy,”™ 70 pages.
Vel. 2: "A Mamsage to Persats

107

of Nemlicepped Yoush," 12 peges,
VYol. 3: "A Goide for the Per-
soual Carm Attewizne,™ 24 pages.

Soft-dound dooks: $3.%0 eschg
§10.9%0 2 ont. .

Cale, Jaan A., Jamwe €. Fpervy,
Mhl—d.lmnﬂn Yow
. Boustom: The Isetitute
o icstion sd Resasrch,
1919,

pendant sembers of the community,
arxl axumines the few Optiows pro-
Joct a9 cou el for teaching
shills oscassary !« p-'uctnun
fully in comsuaity 1

Sof t-dound ook, IH ragen;
“ 00,

Cole, Jamn A., Jase C, Spervy,
Nary ATn Soerd, & Lex FPrisden. New

R
fture for 11itasion
and Ressarch, 1979.

T™he mancal deale with specific
fisspes relsted te operating & pro-
FFam to teach commnity 1ivisg

142
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Mr. Mureny. We now have the second 1 this morning, con-
sisting of John Melvin, president, national association of Re bili-
tation Facilities, of Milwaukee, Wis.; and Martha Walker, presi-
dent of the National Council on Rehabilitation Education, from
Kent, Ohio, accompanied by Adelle Pietazak, a master of education
candidate, rehabilitation counseling, at Kent State University. ...

[ have just been that Dr. Melvin missed his plane. Mil-
waukee must be in. Mr. Cox is here from the national asso-

| ciation, if he would care to appear. If he has Dr. Melvin's state-
mcntiopreaent.weeanmpt_itinmthemcordandhem
answer 1uestlom in lieu of Dr. Melvin.

We will proceed first with Ms. Walker.

STATEMENT OF MARTHA WALKER, PRESIDENT, NATIONAL
COUNCIL ON REHABILITATION EDUCATION, KENT, OHIO

Ms. WaLker. Mr. Chairman and members of the subcommittee,
my name is Martha Lentz Walker, and I am here today represent-
ing the National Council on Rehabilitation Education, which is a
group of educators, researchers, trainers, and students whose pur-
pose is to improve the quality of rehabilitation services through
education and research. ;

Although the im ce of training has been recognized for

. . almost 30 years in the field of rehabilitation, often the necessity for
" training has been overlooked. It is no easy job to assist a disabled
person in making adjustments in living, learning, and working.

It requires someone who is flexible, someone who has a firm,
staunch belief in the capacity of the disabled person to live to their
fullest potential, and who also believes in this society’s commit-
ment to the right to work for every US. citizen and their Tight,
also, to live as full a life as they can.

I would like today to introduce to you Adelle Pietszak, who is ac-
companying me, who is an individual like many who have been re-
cruited through Federal moneys and through efforts of rehabilita-
tion educators to this rather difficult field.

Adelle knows perhaps better than anyone and will be able to de-
scribe much more clearly than I the importance of training, not
only for a rehabilitation counselor, who is the key person in the re-
habilitation process, but also the importance of training for herself
as a student.

I would like to ask Adelle at this point to tell you her story.

Mj’.. l?lunmv. Thank you.

Adelle. ‘

 STATEMENT OF ADELLE PIETSZAK. M. ED. CANDIDATE,
REHABILITATION COUNSELING, KENT STATE UNIVERSITY

Mx. Pixrszax. Mr. Chairman, members of the subcommittee, I
would like to briefly summarize my written statement, if that is all
right, for the sake of time.

The Rehabilitation Act of 1973 had a dramatic effect on my life,
and | would like to tell a little bit about that.

As a person who has had a severe disability, muscular dystrophy,
since infancy, 1 received most of my early education at home and

119

s e




115

That was 22 years ago. Atthatﬁme.provid‘ingmicesfwae-
verely disabled persons wasn’t really a priority for the rehabilita-
tion system. I was denied services based on a poor medical

second time, and I was Finally, 12 years later, the
third time | 1 was assigned a qualified tation coun-
selor who a master's degree, and with her intervention I was
aﬂewﬁmmmnﬁmm

In 1873, with the advent of the present Rchabilitation Act, my
life really changed. Since the act mandated the provision of serv-
ices for severely disabled persons, | was given assistance so that 1

could live in my own apartment, hire personal care attendants, and
go to college.

In 1980 I received my bachelor's in peychology at Kent
State University. [ am zumntl mk& on a master's degree in

rehabilitation counseling, and I also teach a course at
Kent State. Within a year 1 hope to receive my ification as a
qualified rehabilitation counselor

Mr. Chairman and members of the subcommittee, I am con-
vinced—no, | know—that without the assistance of that Rehabilita-
tion Act of 1973 and without the intervention of a qualified reha-
bilitation counselor, I would still be living that unproductive life,
probahg in a nursing home.

Mr. Mureny. Thank you very much.

[The prepared statement of Adelle Pietazak follows:]
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Mrs. WaLxer. Rehabititation clients who depend upon a qualified
person for access to the system and for utilizing that sysiem are
many, and Adelle is one representative of that.

The need for persons who are competent and who are committed
to this field is greater now than it has ever been, and I would like
to say for three reasons. ‘

First,themostmeenteemsﬁgmmythnttlwmmmmﬂy
lion adults in the United States who have a work disability, mean-
ing that their work has been interrupted or discontinued because
of disability. .

Mr. Murrny. What is that figure?

Mrs. WaLker. The census figure is 26 million for work disabil-
ities, ‘

Rehabilitation counselors are transiticnal agents, the persons
who can get those people back to work. At this time, rehabilitation
counseling programs produce approximately 1,600 graduates annu-
ally. That means to me that there is a clear need.

the nature of the lation served by the rehabilitation
program has changed. You have heard this morning I think from
several sources that the Rehabilitation Act of 1973, which focused
on severely disabled persons, increased the difficulty factor of reha-
bilitation. Coupled with our economy, which makes entry
into employment even more difficult for a person, these
are two severe difficulty factors that show the need for a qualified

person.

Finally, we have had damage to this rehabilitation education net-
work in the past 5 years. In 1979 the funding level was such that
when we compare it to 1983 in real dollars, rehabilitation training
has lost 39 percent of the funding that was then present.

The result of that is that we have a little more than half the
numbers of universities providing training for rehabilita-
tion counseling funded through Federal dollars than we had in
1979, That is damage to a system that was built over 30 years, and
it is severe.

I think that that translates into need for the system and need for
qualified personnel, and I would like to suggest that the reauthori-
zation of the Rehabilitation Act of 1978 should reflect our mutual |
concern about the quality of service and the qualifications of the
service provider. ‘

The National Council on Rehabilitation Education would like to
suggest one small, but very important amendment to the Rehabili-
tation Act. We propose that the word “qualified” be inserted before
the word “personnel” wherever it appears. :

We degnehthp word "qualifmd:nt; mean eertiﬁc’gﬁon and/or li-
censure by the appropriate State national certifying body, such
as the American for Certifig in Orthotics and Prosthet-
ics, the American Board of Physi icine and Rehabilitation,
the American Occupational Therapy Association, and the Commis-
sion on Rehabilitation Counselor Certification.

Inclusion of this terminology would provide specific standards for
every member of the rehabilitation team, improving all rehabilita-
tion clients' chances of receiving quality services from a broad
ran'@y of qualified individuals. :
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Finally, Mr. Chairman, our mmount request is that the Reha-
bilitation Act’be extended for a¥minimum of 3 years with increased
authorizations for the rehabilitation training program. Specifically,
we recommend authorizations of $25.5 million in ﬁs(mlgl 1984,
fgg.ss million in fiscal year 1985, and $35.5 million in year

mnkguforthis ity to explain the importance of re-
habilitatiofl training tc success and effectiveness of the overall
rehabilitation progran: and ‘the need for increased support for this
ke&mmponent in the highly successful Rehabilitation .

r. Mureny. Thank you very much, Mrs. Walker. ,
{The prepared statement of Martha Walker follows:] -
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PREPAKED STATEMENT 0f MarTHA WaLKER, PassibenT, Namonar CounciL ON
Resansuranon Esucarion

Mr. Chairman and membars of the Subcoumittes, wy name is
Martha Lemcz Walker, and T am here todsy reprasenting the National
Council on Rehabilitation Education, sn organization of educators,
researchers, t¥ainers, and studencs from more than ﬂ@’lnlzituctonn
of higher education whose purpose is to {isprove rehadilitacion
services through preparation and continuing education and research.

| Thank you for this cpportunity to exprass the position of the
Narional Council on Rehabilitation Education om the raauthorizacion
of the Rehadbiliraction Act of 1973, and in particular, the value of
rehabilitation training.

Although the importance of a qualified professional in the
Jelivery of rehabilitation services has been recognized for nearly
thirty years, often che necessicty for such persomnal has been
overlooked. Assisting persons with disabilictias in making
adjustments to living. learning, and working is no easy job.

The rehabilitation process requirss flexibility. discration, and
belief in the dissbled person's capacity to respend constructively
to unwanted change or differences. The process requires the most
resourceful providers of service who have been thoroughly prepared
lfor tough going.

Federal training dollars have ensbled educacors and researchers
«+ recruit capable persoms for this difficult field. while no other
L .pations are more tntrinsically rewardirg, many do offer higher

cdidvaen afvt tess complicated proolems. Consequently, shortages
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of qulufh; professionals extst in many rehsbilitation fields.

1 an accompanied today by a student recruited for her promise
and partially supported by a traineeship from the Rehabiiication
Services Administration. Ressarch has shown that someone with a
dissbility who has raceived profesaional preparation, is most
likely to be perceived by another disabled person as trustworthy
and expert. The importsnce of training to a client receiving
rehabilitation services as well as to a graduate student in
rehabilitation counseling i{s best described by Adalle Pletszak,

50 1 will ask har to tell her story now. : .

¥r. Chairman, Adelle’'s "story“ s ghared by many rehabilicacion
clients who depend upon the Judgment of a qualified profussional for
Access and utilizaction of the rehabilitation systewm. The need for
competent and committed rehabilication persomnel was first
recognized in 1954, today that need fs evan greater than in
earliar years. Let me maks several points which reinforce this
need. \

First, rehadilitarior. workers are "transicion sxperts” gerving
the 27 million persons with wurk disabilities gzs reportad in the
1983 census. When deinstiturionalization sfforts are added as
zarkers# for "transition axperts”, the public agencies serving
nentally retarded, psychiatrienlly disabled, offenders, and aging
populations could absorb all the graduates of rehabilitarion
education programs. The parent agency, state vecational rehabilira-

tion agencles, axperience annual turnover racag\of 14 - 167,
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Atcrition alone, in the stare agencies, would consutie the 1500
graduates currently comspleting academic Programs each calendar
yaar. In other words, we are not idle to mesr curent demands
for qualified rehabilitation professionals, and this situacion
is notlltkciy to improve if wa fail co shore up eroding federal
support for rehabilication craining.

Sscond, the need for qualified personnel is greater chan
ever because of changes in the nature of the population servad
(n the state-federal progrsm, and economic factors. Because of
the 1971 Congressional mandate for sarving che severely handicapped,
the rehabilitarion worker has incressed responsibilities for ssrving
the scverely disasbled who are trying to enter an econocmic System
that is less permeable then ever before. Thess are more difficult
rehabilitations which require the sttention of well prepared
professicnals to achieve a successful outcome. Also, limited case
service dollars mean thar rehabilitation counselors must take om
addicionsl funcrions. For example, they are called upon to perform
appraisal and counseling, cather than purchasing these services
from psychologists or medical screening teams. These activities
require Solid training to be accurate and productive.

The need for Training to meet new priorities is not limited
to those just entering rehabilitation professions. Continuing
fduca:ion {5 needed to ensure that personnel already in the field
3lsn maintain up-ta-date technigques and skills, kKeep up with

rapidlv changing technolagy, and can respond to these changing

a
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prierizies ind needs wirhin rhe rehadbilitation program, fhis is
the conduir for insuring that new research results are used in
the field. If such training is nor provided, chen the quality of -
services will necessarily be lower, snd we will be denying the
rehabilicacion client the best possidle outcome. As the April 1980
Rehabilitation Services Administration's Rehabilitation Manpower
Plan states, "The ungudias of skills of employed persomnel is at
&ll times an important aspect of manpower supply and dnnﬁ and
the shortage of personnel who have been trained to their fullest .
concributes to any oversll rehadilitaction "pursonnal shortage.”
Third, damags has besn heavy to a carefully developed
educational and research system due to the reduction of training
funds {n the past five years. Since FY 1979, federal support for
rehabilitation training has declined from $30.5 million ta $19.2
®million {n FY 1983 -- & loes of 39T in actual dollars, and a
staggering decline of roughly 582 when inflation is conmidered.
As & result, today only half as many rehabilicacion coumselor
education programs receive training funds as in 1979. Tbe training
funds that are availablé primarily support students like Adelle
in ctheir pursuit of professional trainming. Auchorizarion levels
have been greatly reduced, as well. The 1978 Rehabilitacion
Amendments authorized funding for rehabilitation training to

“increase from $34 million fn FY 79 to $50 millfon in FY 82.

However, rhe Reconctliation Act of 1981 reduced chat level to only
32% 5 millton.
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These redurtions in nu.xntng have a direct impact on the
success of the overall rehabilitation program and the gualicy
of mervices provided. When research evidence is added to the

. personal account you bnvo heard todny. the effect of a qualified
professional ia clnr. Rehabilitation mrlurn with professional
. tratning:

1. have a greater swareness of motivational problems,

2. accept more difficulc cases, and

3. achieve succassful closure with satisfied clients more

frequantly than untrained workers, often in & shorter
time. '
The need for services and qualified personnel is gvident; the
reauthorization of the Rebabilitarion Act of 1973 sbould reflect
our mutual concern about the quality of servicaes randered and
che qualifications of the service provider, -

It took much effort on the part of Congress, educators, and
researchers to creata the educational system that is still in place,
despite the severe cutbacks in faderal training dollars. Ninecy
universities located throughout the United States offer rehabilita-

4 tion specific curriculum. Accreditation standards insurs eritical
instructiogal components and the learning of sssential compantencies,
such as: .

. developing nn.avaluacion plan and synchesizing information

to recommand training ur‘job selection,

. knowing the effecis of medical conditions on clients,
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. facilicating, client understanding and involvement,

. knowing the job requirements ‘ot specific occuparions and

baing able to suggest sodificarions for disabled workers.

With this in oind, Mr. Chairman, NCRE would suggest one small,
but isporetant, amendment to the Rehsbilication Act. We propose
that the word "quaitfied” be inserted before the word “personnel™ .
wvhenaver it appesrs. ia define the word "qualified” to mean ‘
certification and/or licensure by the appropriate scate and national

- cortifying body, such as the Americen Board for Certification in
Orthorics and Prosthetics, the Americen Board of Physical Medicine
and Rehabilication, the Assrican Occupational Tharapy Association,
and the Commission on Rehabilitarion Counselor Certificacion.
Inclusion of this terminology would provide specific srandards for
every member of the rehabilitation team, improving all rehabiiitation
clienta’ chances of raceiving quality services from a broad range of
qualifisd professionals.

Finally, Mr., Chairman, our parsmount requast is that che
Rehabilitation Act be sxtsnded for a minimom of .chra"e years with
increased authorizations for the Rehabilitation Tn%ﬁrosrn.
Specifically, we recommend authorizations of $25.5§ miluon in FY 1984:
$30.5 million in FY 1983; and §35.5 mtllion in FY 1986.

Thank you for this opporcunity to sxplain the importance of
the Rehabilitation Training progrem to the success and effectivencsas
of the vverall Rehabilitation Program, and the need for increased
support for this key component in the highly successful
Rehabilitation Act.

' 2:-0650 ~ B4 - 9 ‘ 130
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Mr. Musrsy. Mr. Cox, do you have a summary of Dr. Melvin's
commenta?

STATEMENT OF JAMES A. COX, JR., EXECUTIVE DIRECTOR,
NATIONAL ASSOCIATION OF REHABILITATION FACILITIES

Mr. Cox. Thank Mr. Chairman,
I am Alan Cox. mmﬁgwdimwofthehhﬁmﬂhmd-

ﬁmmdmmmmwlmmfm

facilities. These and other programs, including with indus-
try.werqinmﬂedtoactasasﬁmulusm the most effec-

tive services.

mmt'slmwmmmmwm

disabled be increased to 84 percent of individuals served, Most of
Mvﬁunhwﬂlatmsﬁmhthdrmmbe
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ceived in fiscal year 1981. These programs included research, train-

mg';:dindependenﬂiving. ‘
Reconciliation Act specified that certain other
%mMmewmmMmlﬁor

year 1983. These programs include evaluation, innovation
and ion, facility construction, vocational training services,
com 'veeentersheimpmunitymiceemp&oymt.mdm-
prehensive independent living services.

We mmmemumwhﬁmdm-mmm
through year 1986 and would like to specific attention
to the importance of these special wi the act.

The board of directors of our tion have a position
that major changes in the Rehabilitation Act are warranted at
this time. There are, however, several modifications to the act
which we feel would strengthen the Rehabilitation Act and en-
to disabled persons. - .
Necessary con im-
Americans.

ue
of services to disabled
ific which we have referenced in our

specific provisions
written testimony submitted for the record, and which I would like
to highlight this morning, sufficient authorization levels should be
set for basic State ts and other of the Rehabilitation Act.
.-, Language should be added to it clear that

ctions at the State level. This should be especially emphasized
for any funds iated above current levels. ‘

Inflation mmuch of the purchasing power of increases
to the rehabilitation basic State grant program over the past sever-
al years. Incressed costs at the State level have negated the in-
creasedallocationfromﬂw?adamllevel.Theseincmsedmg
coupled with added costs of working with a more severely. disabl
population, have resulted in 2 decrease in the numi sr of persons
served and rehabilitated.

We urge the committee to monitor closely the allocation of reha-
bilitation funds to the States and to limit future increases in fund-
ing to direct services to disabled persons.

r, we feel that 1 percent of the amount appropriated for
title I, basic State grants, should be set aside in a discretionary
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A significant amount of funds have been returned to the US.
meh mmw»mwmu
or dnrtm theﬁlw

were re-
cﬁ"us“%m from

the physical equipment
more isticated and to train handicapped
shlls.’!‘hemuthorhthnﬁmlddimt g!g
" ment the loan guarantee program authorized under
amendments
Projects with industry should be title within the
act and be authorized at a $25 le . PWl is not a

progmmmodebuta that ntinwmpeﬂﬁw
shouldhethemldmw

ness community should have a etnng

training received. Projecta with industry emphasises closure of the




t program. '
mmunitymhemwmt lot program was added to
hu:M'ts:m phym;hemnmmpuﬁ%&d

ve em t non-
profit agencies providing community eervices.

In these times of high unemployment, hnnd!capﬁpetm have
a particularly difficult time finding e&tgbymt. reauthorizs-
tion should direct im mtation of which has gone
unaddre?;dsincei ddedtothemmm lS?Snm:n;lfmenﬁs.

Research regarding’ bw:t provemen reha-
bilitative treatment methods rehabilitation meth-
ods and devices is critical to an effective service
system. The National Institute of Handicapped Research is under
new leadership, and its programs are being administered well. The
problem we now face is essentially one of inadequate financial re-
sources

In this fiscal year, only 50 percent of the applications recom-
mended for funding were funded. Major funding increases are
needed in fiscal year 1984 and future years to support meritorious
applications and to initiate and e new programs in research
training and small investigator-initiated grants.

~Mr. Chairman, these are just some of the recommendations

NARF would like to make as this committee considers reauthoriza-
tion. A more comprehensive statement detailing our review has
been submitted to staff for the record.

We would like to commend you, and particularly the staff, for
the outstanding job which this committee has performed. We stand
ready to continue to work with your staff and with your committee
toward an early reauthorization of the act.

Thank you.

[The prepared statement of Dr. Melvin follows:]
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Pasrazan Sraremsnt of Dn. Mmvin, Narional AGxiaTioN oF RENASILITATION
Facurvs

RARF is the prisary national mmbership organimstion of community-bassl
vocational and medical rehebilitation factlities, Over 350 of these
crganizaticns ate voce:ionally-ortented, providing & wide range of ser-
vices to both phystcally md mantally handicapped persons. mmnr-
vices include svalustion dnd testing, skills trsining, work adjustmant
tratning, sheltered employment and job placenmt. One hundred and fifty
of NMARF's menbers are madical facilities offering restorative and reha-

bittation sarvices.

The Schwbdilitation Act of 1973, as amunded, has for seay years provided
the foundstion for the provision of services to mantally and physically
disedied perecns, The modem federml rebwbilitation progrem has its
rools Dack to the 1920s and hae served as & clear indication of the
federal goverrswnt's responsibility and commitrwnl to provide seaningful
prograome for America‘'s disabled citizens,

The vocational rehabtlitation program has alweys bemn & cooperative
arrangemant Detween the federm] govermmmt, the states and the thoussnds
of prvate, non-profit cowunily facilities providing services to din~
abled persans. NARF {s proud to represant the private, non-profit sector
of thcimbtnu.um comunity.

Rehabilitation facilities are the basic comunity source of services for
disabled persons. Histerically thay have bean the catalyst for the
development of new and innovative rehabilitation programs. The Rehabdil-
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ttation Act e written with that in mind, The Innovation and Expansion .

Grant section of the Act wae to de used to stinulate these now and
crt;tlvc spproaches to rehabilization. Title 111 of the Act suthorised
conptruction and loen m"hmm'\fnr facilitien. These and othdr pro-
grame, including Projects With. 4ndustry, were intended to act as a
stisulus to establishing the most effective services. The Presidemt's
1934 dudgat proposed that secvices to the severely dissbled de increased
to 64N of individuals served. Most of those individuals will be served
in cn‘nlty-hud rehabtlitation factifttes.

The Rehabilitation Act of 1973, as awnded, (¢ up for resuthorimation in
1983. The Rehabilitation Act was last ammded tn 1978 vhen Independent
Living, commity services and severnl other provisions were added to
the Act. The Omibus Regonctliation Act of 1981 sxtended authorimation
of the Act through Piscal ysar 198). Spectfic authorization levels were
et for the basic state grants at that time, replacing a formule shich
wild have allowed the progrem to grow with inflation. Meny progress’
authorimtions were frozen at the level they received funding for in
fiscal year 1991, These programs included research, tratning and indepen~
det ltving. The Reconciliation Act specified that certain other pro-
grims were not authorired to receive appropriations in fiscal years 1982
or 198]. These program include svaluation, (nnovation and expansion,
facility construction, _vocational training services, comprehmsive

centers, cammmity service aploymmt and conprehensive  independant

living services.

r
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It has bdean five ysars since any changes have bean made tn the
Rehadilitation Act. The NARF Board of Directors adopted a position that
major changes In the Rehadilitation Act are not wartanted et this time.
mn are. however, seversl modificatians to the Act that NARF feels
would strengthen the Rehabilitation Act and enhance services to dimdled
persaons. If these recommendatimns are adopted, rehabilitation facilities
<an continue to provide the services necessary for the mﬂl“(d tn-\‘I
provemmnt of services to disahbled Americans. NARF munports mth&tn—
tion of the Rehabi'ttation Act through fiecal year 1535
N

1. Safficient authorimtion le'nl- should be wset Tor basic state
grants and other parts of the Nﬂtlt;ltlm Act. language should
be added to mmke it clear that the suthorization level for bastc
state Srants (s an entitiount and {8 not sdject to raduction dy
the appropriations committes 1f states are able to mmtch the
{ederal share.

The autherization levels recommendad by CSAVR of $1037.1 million
for fiscal yemr 1984, $1141.1 millton for fiscal yesr 1985 and
$1256.8 militon for fiscal year 1556 are supported by NARF. We
noted with intersst that CSAVR, in 1ts stateowmt to the Semats
Subcomwittes on the Handicapped, said that a "well funded progrsm
of direct services...” vas essenttal to the reubdilitation program.

The NARF Board adopted & position last month to support incressed
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sppropriations for direct services to dicadbled parsons. Funds appro-

priated under Title I of the Rehabflttation Act of 1973 for basic .

state grants should de caxistzed for direct case services to the

gremtest extent possible and should nox be diminished for

non-dicect case service functions. Thig should be espectally enpha-
; sised for funds appropriated above current funding levels.

inflation has errcded much of the purchas.yg power of increases to
the rdmbilitation basic nnu‘ grant progren over the past several
ysars, Incremsed costs At 3he state levsl have negated the
tncreased allocation from the fedeml level. These incressed
costs, copled with the added costs of working with a move
~u;¢nly disabled population, have rasulted {n a decresse in the
mzhers of pecple served and cehadilitated. FARF urges this
Conrmitten to monttor closely the allocstion of rehabilitation
funds to the states and to limit future increases in funding to

direct services to disabled perascns.

2. One pn:eau ol the amount appropriated for Title 1, Basic State
Grants, should de set astde in a dhémlmty fhud for the
Commnissioner of RSA to bs used for new and creative sppromches to
rehabilitation. Such a provision could act as a catalyst for new
tdeas and provide an altemative for non-traditional approaches,
NARF thinks that the one percent amamt wouid be doth reasomadle
and appropriate. The Director of the National Institute for Handi-
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capped Research has complete discretion v 5 10 percent of tne
funds available to NII® each year. Ninetv-ane percent of the total
dollars sppropriated to the Rehabilitation Sefvices Admintistration
in fiscal year 1962 wvers passed on directly to the states. Nost of
the remining aine percent (s part of a catagorical discrettonary
program that gives the '.RSA Coumissioner little, tf any, leewmy.
The Atscrettonary fund could serve as a scurce of setiing national
prioritiss by funding & variety of experimmtal, deconstration or
neluation projects of nnlml‘ significance. Whils prOjects in
the states under the Immovation and Expansion Program (Sec. 120)
could help inplemmt some = the more crestive and tnnovative
approaches, the discretionary fund should be viewod as & rore cpen
process to axplore nev approaches to rehsbilitation.

Funding a discretionary program for RSA would not be difficult and
would not fake money awmy from states’ Dasic grant programs,
Alsost every yesr, rchabilitation funds are retumed to the U.S.
Treasury because the funds were not expended deforw the end of the
Tederal fiscal year. Last year. $5.8 million was retumed hecause
11 states and torritories had not obligated the funds by Septeber
3. In some nstances, these lsftover funds were due to differ-
ences In state and federal fiscal yoars. In other cases, antici-

pated sxpenditures were not mede,

Technical language should be added 1o the Rehabilitarion Act
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suthorizing unexpended fuderal funds for basic state grants to be
carried into the next fiscal year Dy the Comsissioner of RSA 'mh-
used te fund projects to h;nm celadilitation of handicapped
persone. Additional funds should be authorizsd to bc,/mrtn«l
to bring the Cawmtssioner’s discrvtionsry fund to nd'nu then one
percent of the basic state grant mrapﬂnt’f ;for that fiscal

year, , ;
: 4

.

£
Section 120, Ilnnovation and Bapansion, d}‘uld receive & sepamate
appropriation and should be mnntnﬁ on a natimal level to

recognite and mcourage more sffective progrsms.

fomovation and Expension funding has been alloted to the states en
a formula basis to fund the cost of plamning, preparing for and
initiating special programws to expand vocational rehabilitation
services. Special ephasis (n the Mum Bxpansion program ,
19 placed on serving ‘tnhc rost severely disadled and other handt-
capped populations with special needs. In the past, Innovation and
Expansion projects have brought the mentally retarded and cerebral
paisied into vocational rehedilitation programe when previcusly
they were thought to be foo ‘seversly dissbled fo qualify for

rehabdilitatton services.

Innovation and Expansion projects have not been appropriated
separate funds since 1979 \h;n funding for them wvas conbined with
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bastc state grants. In fta last yesr of sppropriation, $12 mtilton
was aliocuted to the states for lnnovaticn and Expansion.

Innovation and Bxpanston funds are one of the few smys the
Rehabilitation Services Aﬁnmmcén oan identify and affect
natienal priorities for the rehsdbilitation of dieadled persans,
Under provistens of Section 121, the Commissianer of R suy
require the etates to spend S0 peremt of the Innovation and
Expansion alloostion o projects approved by the Camissioner.

The Committee should wse this opportunity to place renewsd
arphasis on the Innovation end Expansion Program and te recomnmd
an appropriation of at least the smomt appropriated (n flscal
year 1978.

Contimied arphasis shauld be placed (n tﬁinirq programs. Enphasis

shauld not be diminishod on the training of 11itation person—
nel, incioding factlity’ menagers, admint tory and '-mu
medical rehabilitation professiomis. As od populations
becam mors sevarely disadled, more extenst specialfzad

persomnel are required to serve their aeads. A’ recent study frem
the University of Wiscmsin-Stout predicts that facilities will
have to deuble their staff by 1990 to serve the need.

Training programs fund projects to help increase ths musber of
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personnel trained in providing vocational rehedilitation services
to dimabled pecple. Grants sre swarded in fields related to
vocaticnal rehsbilitation of the phystcally and sentally dissdled,
such o8 rehadilitation coameeling, rehabilitation gedicine, phys-

tcal and occupational therspy, prosthetic-orthotics, speech path-
ology and audiclogy, and rehabilitation of the blind and deaf.

Rehadilttation persomel need more extensive and special tmining
8s more and sore seversly dissbled and mmtally 111 pecple seek -
services. ‘Prior to the 1973 and 1978 ammndzants, meny of the
pecple  seeking vocational rehabilfitation services could de
aployed and were considersd masily rahediiftated, waccesafully
closed cases. The new popuintion seeking services presents 9!"«*—
ot, more corplex, longer temn prcblens that place new and di ffer-
ent demnds on the pecple helping them. Rehsbilitation parsonnel

must be prepared fo respond to. thess changes and requice training
in mewv skills.

Programe targeted to retmbtlitation facilities in Title 111 of the

. Ruhabilitetion Act should ve authorised for funding et specified

levals for docummted needs. Secticn X, Comstruction of Pacilt~
tles, and Section X3, Lomn Guamntees, are sspecially necded to
allow facilities to develop the physical plants and equipmmt
neaded to conpete in more sophisticated markets and to tretn
handi capped persons in mrketable skillse.
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The resuthorization showld direct RSA 1o toplenent the losn guar-
artes program. The loan guarentes progranm unller Section X083 allow
the Camussioner of RSA to guarsntes the paymnt of principle and
tnterest on loans smde to non-profit rehebilitation facilities for
the construction and equipping of such facilities. In sAdition to
guarantesing the loan, RSA will pay u; the holder of the lomn
amounts mufficient to refuce the interest rate on the lomn by 2
percnt. Thers are mafeguards in Section X3 to wverify the
viability of the lasns sought to de gusrwnteed. There are also
provisions in Section XJ to minimize the level of appropriatien
needed to fund the loan guarantee. | .

Rehadtlitation facilities have proven to De good cradit risks. The
Handicspped Asaistance losn program administered by the Smmll
Business Adwinistration has the lowest defsult mte of avy SBA
direct lomn progrem. The Handicapped Assistance lLoan progree saites
leans up to $100,000 to rehabilttarion factlities. The losh guar-
antee provision is needad to mmks larger lcans needed for majer
capital ieproveent projects available to rehabilitation facili~

tias at raascrable mtes.

Projects With ladustry should be given a separate title within the '

Act and suthorized at $25 million. Projects With Industry is not a
single program model but & concept that placemmt into competitive
joba should be the goal of vocationel rehabilitation snd that the
tusiness comuntity should have a strong role in the rehabtlitation
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process. The developmant of rehabilitation programs over the years
tae placed much nesded exphaeis on tdentification of handicapping
conditions snd evaluation of a handicapped person’s capsbilities.
Nuch progress has also been smde in adapting trafning programe and
pecial equipmmt 1o the nesds of handicapped persoms. For smny

+ however, efforts to get thess handicepped parsons into jobs

dtd Mt teceive the same enphasis that mlmum srd tomining
recetived. Projects With Industry esphasizes closire of the reha-

Mlitation process.

Projects With Induet

elforts sevarely di

bas desnstreted that with concentrated
led perascns can be placed tato copatitive
jobs much more pt:kl and at la-r costs than had pnvtmty been
exparienced. The key/ to the Projects With Industry concept has
Been the involvemmt/ of the business commity. Amng the several
Frojects With Indugiry models that have bean developed, all have
business playing a cetral rele. In saoe cases, it (s the actum)
business concern that administers the program and places the
handicapped trainees. IBM snd Contrel Data have had tepressive
programe. In other instances, matianal trade aswciations have
taken the lead such as the Mational Resteurant Association. Most
Projects With Industry programs, however, are administered in
local commmitfes By local rehebilitation facilities. Projects
With Industry programs at the Kew Maven Easter Seal-Goodwill
Rehabilttation Center is ane of the oldest progmme and one of the
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bast ecaaples of what euch a pregram can accorplish. In these
local programs, a business advisory council helps estedblish actwal
job needs in the commity, este standards for trining and
placemant end assists in the actual plm procass. The
business Muy brings new mmamuires of success to the rehadili-
tatton process. These smaurws sxenplify productivity, cost effec~
tivetess, sccountability and bottom line results. Soctal service
principles and values are still important but they should not be

‘an excuse for poor remlts.

Nattonally, Projects With Industiry progranms have placed over
50,000 dimsbled persons (n cmpetitive jobs. The aversge mlaty
paid to these graduates has bean over $9,000 per anwnum. Seventy-
five percent of the dimdled persons marolled ta Projects With
anmphed The cost to the felaral governmmt was lewm
than $1.000 per placonmt. The federal funds ware SRTASAS by
other state and local funds, {ncluding vocatianal relmbiiftation
funds. Over 11,000 bdusinesses have participated in the Projects
With Industry progrem.

NARF has sdinistersd a nattomsal Projects With Industry progrem

since 1978, MARF works with five NARF state chspters and 20
rehabilitation facilities to develop progratw swhich use transi-
tiona!l workslote tn intunry and training based on the recomnemda-
tions of local! exploysrs. hn yaar, the NARF project placed 48)
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hendicapped pereons Ihnagh 4 cobdination of federul, state and
local funde. Most of the climnts ware severely bandicspped with
the vast majority being disgnosed as mantally (11 snd devel-
cpmmnially disabled. The salary rerge for thess persons placed wan
betwesn $6.432 and R19,200. )

!

R TR

An independent survey undertaken by Portland State Untversity
- fomd that n flecal 1981 the gverege howrly mnge eamed by
Projects With industry clients was $4.75. The aversge cost per
placanmt wis $737 in federal funding. In a suvey of cliente
placed through Projects With Industty snd other placemmt
progress, 15 was r;nd that twice as mny i‘u}mu With Industry .
climts ware likely to De promoted.

NARF Dbelieves that the prowen success of PWI over the past 1§
ysars clearly fustifies oxpansion of the Projects With lodustry
concept. Although Projects With lndustry has received increased
funding over the past several years, 1% is tism that Projects Vith
Industry de given higher wisibility. qu. should provide a
funding level which will encoursge prograss fn all states and will
allow expanded programs in cervtatn industries which hold the most
pramise for jcbs. MARF recosomnds an authorization level of at
least $25 millton for fiscal 1934, The curyent funding level is $8
siilion end an additicnal §5 millicn was edded to the fiscal 1583
sppropristion for Projects With Industry $n the Bmergency Jobs

o 50-84-10 146
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#ill, bringing the {iseal 198) appropriation to §11 million. The
Reagan Adwnistration has recommmnded $11 sillion for f1scal 1984,
it would take much sore than $35 million to meet the needs of
handicapped parsons who could de placed tnte cempetitive jobs.
MARF firmly beltevas that rehabilitetion (facilities and the
tusiness camamity could meet that need given ndqmu.nmrcn.
MARF realizes that an tncrease of threefold to the appropriations
for Projacts With Industry ssuld not de easily ebtained, therefore
this recarmandation is for an authoriztion level of $15 millim
to exghasian the need to mpand Projects With Industry. NARF feels
this figure is fully jwstified given the reduction in pudlic
,assistance costs and the increased tax revenues that wuid be
realiszed from the more then 18,000 handicapped persoma that could
be coployed (f the full suthorisetion of $25 million vas sppropri-
ated.

PNI should be given a sspamte title in the Rehabilitation Act as
a concrete indication of Congress’ comwitment to providing meen-
ingful enploymmnt opfortunities to b Wicspped persons. The 1978
sundwnts also created a grant progras for Business momnn‘ln
for Handicapped Individuals in Title ¥I along with Projects With
Industry. NARF recognizad the need for providing capital rescurces
end technical assistance to handicspped individuals to ensble then
to eetablish and/or oparate smail bustnessss. BARF feels that the
Handicapped Assistance Losn program at the Swall Business Adminis-
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teation beet fulfiile that role. Therefors Title VI could decome
the ssparate title for.Projects With Industey. )

Projects With Indutry should continue as & divcretionary naticnel

progren within the Redmbilitation Servicas Aduintstration. The
flexidility of cosperative sgrewsant BDetwean the RSA Commissticomer,
the private business eector and the private am-profit scctor
thould continue. The flexidility afforded under the cucrent
program hes allcwed and encouraged suny businesses to participete
in the progres vhan they might not othervise have demn willing to
take the initiative to take part In these programs. This flexi-
biltty has slso alicemd local rehadilitatiom agencies to tatlor
Projecte With Industty pregrenss to meet local needs. If anything,
adied ‘mphasis should be placed on the cooperative nature of the
progran between the business commity and the local rebedil-~
tation sgmncies thet can assist dusiness in training and placing
handicapped persans inte mmaniegful jobs.

Section 12 of the Rebabilitation Act states that the Comsisstoner
of Rahsbilitatien Service Adwinistration smy provide “...conmlta-
tive sasvicés and Technical Assistance fo public or non-profit,
private sgencies snd organimations.” This authority and an earlier
provision tn Title 11l were temditicmlly used to provids tech-
nical assistance to rebabilitation factilities in areas sxch as
contract procuroment. high technology, sost accaunting, murketing,

b
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etc., to help lacilities improve their performmnce in providing
services to disabled persons. Technical Assistence, pravided under
Section 12, allowed factlities to be cperuted in a more business-
1ike manner and to become more self-sufficient and lees dependant.

in the past, Technical Assistence had been funded at $250,000 per
year. Althaugh a smil smamt vhen compared to other programs,
the asppropriation swas spread asung wny faciifties since most
Technical Assistance previded was of short durntion and the amwnt
of mmey needed for esch conmultatton was relatively smitl.

The addition of Section 506 of the Act tn 1978 caused confusiah in
the Technical Assistance program since it providad for Techntcal
Asstetance to “pesramns copereting rohadilitation facilities™ Dut
only for the purposs of renoving architectural barriers, Runding
wus shifted from Section 12 to Section 506 without the realization
that this would not allow funding mfo@unn Technical Assistance
to rebabilitation facilitias.

1
] “

Two hundred and fifty thousend dollare *unld be appropriated in
fiscal year 1984 for Technical Asstistance to rehadilitation facili-
ties under Section 12.

Rehabilitation facilities need access to experts 1o advise them on
tssues relevant to providing eploysent and rehadilitation
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setvices to disadied perscons. The low cost per conswlitation amd
the isprovemant (n services remlting foom the consultations smke
the smll appropriations most wortindile,

A Commnity Service Bxploymnt Pilot Progrem wae added to the Act
tn 1978. Pattemsd after the Older Americans Act, 1t would have
pramted useful ewploymnt opportwnities in pudlie and w\aﬂg
sgencies providing commity setrvices, In these times of high
unewpioyment, Nandicapped persons have a prun'luly difficult
time finding ewploysmt. The resuthorization should digect {rple-
mmntation of this program. '

Research coganding the developmsat and ixprovenmt of rebabili-
tative traatment methads and sehabtliitation engineering mathads..
and devices ts critioal to an effective rehedilitation service
systen. The Nattowal Institute of Handicapped Research 1s under
new lesdershin aad its programs are deing aduintsterad weil. The
problen now ts sssentially one of inadeguate financial tescurces.
ln' this fiecal year, only 5% of the applicatioms recarmended for
hruiing were funded. Majer funding increases ars nested in fiscal
year 1984 and future years to sipport meritericus applications and
to initiate and expand nev progrems in research training snd small
fevestigator-initiated grants.

10. There 18 a res! need for s strong advisciy panel to the Cammis-

-
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etoner of RSA for cehebilitation services and other -programe
affecting handicapped persans. The Natiowml Cametl of tha Handi-
capped was foowed in 1978 !eplaybothmtnq.mlemdtem
policy for Rehadilitation Service Administmtion snd to establish
research criteria for the Nattomal Insttitute for Handicapped
Research. Because of the dominent role of politics in the selec-
tion of National Comcil of the Handicapped mesbers and aludtot
independent staff, 1t has not been as effective as it could ba as
on advisor to Rehabilitation Service Administration and NDR. The
President's Committee on Esployment of che Handicapped has been in
existence for many years but has never provided the leadership or
(ndependence nesded to be effective, The National Council of the
Handicapped has & budget of less than $200,000 while FCEH has a
budget of close to $2 million, A more effactive -advisory penel
might result from coneolidating PCEH and the National Council of
the Hsndicspoed. The Subcomittes should study the possidility of
this serger and hold hearings to detemmine vhether this would be a
feasible approach. Legislative changes could be considered after
hearings and & thora@ study .

Section 101 of the Rehadilitation Act should be amended to require
that states establish uniform rates of payment Fystens 5o that

facilities are adequately retrbursed for their services.

There 15 a direct federal interest in the rates of paymet for
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srvices uliliszed by state agmcien vhich n{-tn to cost effec~
tiveness. The Rehabtlttation Act of 1973, as amended, both in the
state plan requirements and spectel provisions for facilities in
Title 111 indicates that the Rehadilitatton Services Aduinis~
tration and state agencies have respansidilities shich transcend
the (mmxitate purchase of services for vocetional rababil{tation
‘€liants. There is a clear mandate to these units of govermvant to
tnure that the cchadilitation system as a vhole, including factls~
ties, be mnintained with the capacity to render effective quality
service to vocational rehubtlstation climts. The abtltty of facil-
tties and other providers to render services s a function of
thetr adility to cover the cost of rendering of such wervices.
Virtually a'l wsupport for facilities other than paymmt for
u'wlcn has Den excised frem the federsl budget. Factlity
leprovemmt Grants, lmowstion and Bxpension funde, snd the like
are no longer avatlable. Accordingly, {f rehabilitatien facilities
are to retain the capacity to render services both in tenms of.
quantity and quality, ft s esssmtial that thay both generace
revenues from cpemation at or above their costs.

State agecies campot fulfill their respansibilities for eminten-
ance of factlittes and utilimtion thereof hila eroding the
capital base of facilities by paying lass ihen the cost of
services rendersd. It i3 suggested that the Act require enly
payment of the actual cost of services provided. Such & provision

y s
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would he cost elfective, as it will tnsure that the services

capscity of facilities does not deleriorate by Lirtue of rendering
servicesMo cllents under the state/federal program. The sugges—
tion that payunt for services at gates less then cost is "coat
effectiva™ is inconsistent with the maintenance of & sound rehadil~
{tatfon system. The federal government prescrides mmthods of pey- -
ment to providers in sch programs as Medicare and Modicaid. The
latter is snalogous in legal structure and funding to the voca-
tignal rehabiltcation program as it involves state adiirint ation
and metching of federal funds for provision of services te &ntg-
nated denefictaries. Agcordingly, there 9 pr&dmt for such
action which ts pressmdly “sppropriate.”

Amend the .rqulrmu {n the state plmtu process to require
greater public participation. Currently the Act does not require
pudlic pn;'uctpaum in the preparution of the state plan for
rehabilitation services. im:ul'td times and methods of oppor-
tunity for pudlic participation are neceded to insure that all
persons affected by the rehabiittation program may play an active

role in the process.

Require RSA to have an office, buresu or divisian devoied to
rehabilitation facilittes, At lesst 30 percent of Dbasic state
funds are spent in facilities and & much higher percentage of
severely handicapped persoms are probably served tn facilities,
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yet only two persans are assignad to the factlitiss brunch in RSA.
A\
NARF urges the Subcommittes to consider the 13 peints ltsted mm
they mark-up tha dills resuthorizing the Rehabilitation Act of 1973.
NARF's staff is willing to offer any assistance requested by Subcom-.
mittee mabars and their staffs thet muy be of help.

NARF sppreciates the hard work this Sudcommittee has performed on
behalf of dimdled persons and locks forard to working with the
Subcommittee and staff.
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“qualified”” counselor, I wonder what the immedi-
ate effect of that would be. W you urge us to do that with no
phase-in? Would there be counselors the country who
would and thus be off? Would those posi-

uainingwuldbehhadasthmmcium.mtisw we
g::mmendaditatthistime.lthumr. in the act before
‘ ’Mré&mm.Soyoumldwndtomnkeitapplieabletonsw

Mrs. WALKER. Yes.
© Mr. Barmierr. The second guestion is, can you give us some

sense or quantify the number of potential clients that are un-
e budget over & 3 viod. Can 7o tify the bes. of
: over a 3-year pe you quantify the number
clients that are served now and the number of clients that are Jeft
unservexi because of restraints?

Mrs. WarLxex. I am id 1 can’t give you a number. I am not
prepared to do that now. I think the caseloads have greatly in-
creased in State agencies with the reduction of case service
and with reduction of staff, but I doun't have that information for
you.lwuldbeha%wgetdutﬁom

Mr. BarTizETT. | k what the committee would like to know is,
myouaumest':gitisnotsomuchameofclientsbeh&gun—
served but the quality of the service? Is it the case that as the case-
load increases per counselor, the quality down? People aren't
being turned away at the door, are they? I guess that is what I am
asking. Are people being turned away at the door because of budg-
etary constraints or are they just being served less effectively than
they would otherwise?

ms. WaLxexr. As 1 say, I do not know exactly. 1 will get that in-
formation to you. You understand, from what you are saying, that
glt::lity is in a direct reciprocal relationship to the amount of hours

t staff has on the State agencies to devote to persons who are
coming for services?

Mr. BartierT. Yes.

Mrs. Warxen. That is correct, and 1 will try to supply you imme-
diately with that.

Mr. BarTiErr. Hence my question, and I would appreciate some
quanM uﬁab'co“l?e numbers, if you could.

T. :

455




?
g

' raining slots.
There is a significant unmet need at the community which
the cies then seek to have met through other funding sources,
including charitable donations within the community. We have no-
ticed over the years that a reported unmet need of three to four
tizmthecumntnumherbeingserwdisbeinguperhcedinour

community agencies.
Mr. BARTLRTT. One other question vemuicklg, and that is with
ith i . Is it your conclusion

nerships
I wonder what information you might have to help determine
whether we need a clarification in law togsrmit State agencies to
Erticipate with PWI's. There are some 18 States, I am told, that
ve applied and been denied because the statute, or at least the
administration's interpretation of the statute, doesn't it it
Mr. Cox. Where a State agency can show an ivee ligison
with industry, the private sector partnership that is the intent of
the act, I feel that tg:ir application should be favorably considered.
The primary m has been the limited amount of i
.ation available for projects with irductry and the many oppor-

There have been problems where projects have been developed in
States and grant applicanta have not adequately eoordlnate(ﬁgith
State agencies in the application stage.

I believe this problem has been improved significantly, particu-
lnrlyintlwlut2yeam.butlimuldnotseeany em with
State agencies being considered as an applicant for funds if
the appropriate link with industry had been formed and if it, in
fact, was not supplanting other State vocational rehabilitation re-
HOUTCes.

Mr. BartiETT. You would not deny State agencies the ability to
compete for those private sector grants?

Mr. Cox. That has been the process, a competitive grant process,
and there have been far more applications than there have been
resources available.

Mr. BagtrLerr. Thank you.

A very good panel, Mr. Chairman. Thank you.

Mr. Murrsy. Thank you, Mr. Bartlett.

To carry that one step further, do you have any specific recom-
mendations on how we can improve the coordination between the
State agencies and the placement in Projects with Industry so that
it is not just a haphazard placement? :

Mr. Cox. Mr. irman, you recall the A-76 process in the past
has required Federal grant applicants at the State level to coordi-
nate with appropriate agencies within the State.
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grant application

award that it was coming into that State. This should be minimired
through better communication liaison between the applicant and
the State agencies. ‘

Mr. Mu=pny. Do you have any information on what percentage
of PWI placements last year were disabled?

Mr. Cox. No, sir, I do not, but we will certainly look into that
and see if we can provide some information to staff on that point.

[The information referred to follows:] _
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ASSOCIATION OF REHABLITARON FACILINES
PO Box 78IS, Washington. DC 2008 » (%03) 556-5548
April 11, 1983 Xoves A Con. . Exmcuthey Diwctor

The Honorable Austin Murphy
Chairman

Select Rducation Subcommittee
Education and Labor Cosmittea
U.5. Bouse of Rapresentative
Washington, D.C. 20%7%

Dear Congresssan Murphy:

Atthehnungmmedonmz.‘!. 1983 you asked me a
quastion conceraing the nusber of severely hand pexrsons
served by Frojects With Industry. PWI has been a progran which
focuses on the end result of tha rohabilitation procaas; the
placament of handicapped persoss into compatative jobs. All
wmmmzmmummmmnmhm
cliencts under the state redabilitation Prograns. They say or
mey not have received services previously from the state
rehabilitation agency. .

W¥hile we do not have precise statistics on the number of
seversly handicapped persons as opposed to non-saversly handi-
capped person being sexrved by PNI, the snclosed portion of a
meso from the Rehabilitation Services Administration indicates
that most of the 11,000 dizabled parsons participating {n
Projects With Industry im PY 1982 were saveraly bhandicapped.

Please let me know if NARF can be of further assistance to you
or your staff,

JAC :dwq

Enclosure
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7. PROGRAN INFORMATION

The Projects Mith Industry program 13 a major private business
fnftfative favolving corporations, labor organizations, trade
assoclations, fosndations and voluntary agencies which oparata

through a partaership arreagesent with the rehadtl{tation commrity
ts creats as well as expend job oppartusities for handicapped

peopla in the competitive market. As part of this program, train-
{ng 13 provided for jobs ia & vealistic work uttlag generally within
a comarical or fndustrial astadlishment coupled wi tive
servicas to enhasca pre- snd post-employment success of capped
pecple in the marketplaca.

The Advisory Committes established for sach project provides the
pechaniss for sembers of the privats sactor to participata fn policy-
saking decisfons. Ths sctive involvamsnt affords businass and
{ndustry the oppertunity to provide sigaificaat input into the
design and character of tnumg W ta M1 essential
jobs in the marketplacs. Treining, » 15 ganarally geared

to existing job needs. As ¢ diract result sore that 78 purvent of
tratnees succasd n batng placad in parwasent jobs in business.

jow > B0 . Fifty mﬂv:!
continsation projects end 15 new projects affiliated wit: sore
than 2,500 privats corporations were funded in FY 1982.

Bacause all Fiscal Year 198 funds hive been sarmarked by the
Congress specifically for those prejects which ware funded in
Fiscal Year 1981, there will be no cospatitfen for new projects.

8. If additional assistance {s needed, contact Walter J. Davins,
Division of Spectal Projacts, Rehabilitatfon Services Admin{stratfen,
Department of Educatien, 400 Naryland Avenue, S.M., Room s,

Nary E. Switzer Building, Washington, D.C. 20202, Talaphone
{202) 245-3189.

L
aro . Shay }
Ofrector, Division of Special Projects
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" Mr. Mureny. There is one point you made earlier that [ don't
wundemm.&whndammmcinmbym that a substan-
ial amount of money is being retu tes every year
when it cannot be matched or utilized during the yeer. Last year it

:
%j
i

necessaril
States and their basic State allocations in that the approximately
$6 million figure, a significant sum of money, is perhaps going unu-
tilizsed under the current
Mr. Murriy. Would the situation be resolved if we were to actu-
ally forward fund to the State governments, something which the

act l~‘l:eﬂmta but we don't do?
r. Cox. That, | believe, has been hel in the case of some
trainingmnqgmntsandalsoinspe. education. I am sure

State level of the ap,

Mr. Murrty. Are there any further questions, Mr. Bartlett?

Mr. BAgTLETT. No, thank lm

Mr. Muresiy. I want to k the panel very much. We enjoyed
hearing you.

Mrs. Waixes. Thank you.

Mr. Cox. Thank you, Mr. Chairman.

{Whereupon, at 11:25 a.m. the subcommittee adjourned.}
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OVERSIGHT AND REAUTHORIZATION HEARING
ON THE REHABILITATION ACT OF 1983°

WEDNESDAY, MARCH 23, 1983 '

utes late. We also will give you an . We may not be
aﬂewdudetheheaﬁ:gthhggnm emy:_otmb:nbleh
concl marku ue to rescheduling budget
debateontheﬂ:or of course, if member of the subcom-
mittee objects to the continuance of up, we then must imme-
T e o e T T, e e
we (] ‘

mmmcmmmmmmmmw
theheaﬁngandgetwthewimwebswthisming.

[Opening statement of Chairman Murphy follows:] .

(15T

‘12-“&?: o -84 -11 l 6 '
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Orening Stavement oF Hon Ausnn J. Mureny, A Rerxzsenranive (v CoNonzss

From tan Stame or Punnavivasia, anp Cramaax, Suscoannrres on Smurcr
Batcarion

TMIS 1S THE SECOND DAY OF OUR REAUTIORIZATION NEARINGS ON
E ReaBILITATION AcT. On MONDAY WE MEARD FROM THOSE IN THE
F1ELD, ON THE RECEIVING END OF FEDERAL REKABILITATION FUNDS. TODAY
WE WitL MEAR FROM THOSE WHO ADMINISTER THE PROGRANS AT THE STATE
AND: FEDERAL LEVELS,

CuNGRESS WAS NOW RECEIVED Two ADMINISTRATION PROPOSALS
AFFECTING THE FUTURE OF REMABILITATION PROGRANS, THE FIRST,
11e New FEDERALISM BLOCK GRANT, WOWD GIVE CONPLETE AUTHORITY
YO THE STATES TO USE REMABRILITATION FUNDS AS THEY CMOOSE., THE
JUSTIFICATION THE ADMINISTRATION GIVES, IN THEIR DN WORDS, IS
"STATES CAN BEST DETERMINE THE REMABILITATION NEEDS OF THEIR OWN
CITIZENS AND THE MEANS OF MAKING THEM EMPLOYABLE". S0 unDER
THE BLOCK GRANT PROPOSAL STATES COULD CNODOSE TO SERVE ONLY TME
SEVERELY DISABLED, OR NONE OF THL SEVERELY DISABLED. OR TMEY couLd
EVENTUALLY CHONSE TO TRANSFER ALL OF THEIR REMABILITATION MONEY
INTO PROGRAMS FOR NEGLECTED CHMILDREN OR FOR LOW INCOME ENERGY
ASSISTANCE AND SERVE NO HANDICAPPED PERSONS AT ALL,

Tug stCOND ADMINISTRATION PROPOSAL, WHICN WL RECEIVED
IN QuR OFf JCE JUST YESTERDAY AFTERNOON, SO MAVE NOT FuLLY -
ANALYZFD VET, TAKFS A BIFFERENY APPROACH, [N TMIS PROPOSAL.
Tet ADMINISTRATION IS SO CONCERNED ABOUT THE STATES PRESENT
SERYICE TOQ TWE SEVERELY DISABLED THAT THEY WDULD RADICALLY ALTER
THE M THRD BY wniCH STATES ARE ALLOCATED FuNDS., AGAIN, TO
armets fek ApmantsTRaTion: “CURRENT LAW SIMPLY DDES NOT PROVIDE

ATFOUATE INCENTIVES PUR STATE REMARILITATION AGENCIES AND
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Aruitoxt provided by Eic:

O

PROFE SSIONAL S, “

AT THE SAME TIME, MOWEVER, THIS NEW PRUPOSAL ELIMINATES
THE SPECIFIC REQUIREMENTS FOR WHAT REMABILITATION SERVICES A
STATE MUST PROVIDE WHEN THEY ARE APPROPRIATE.

THT CONTRADICTIONS BETWEEN THFSE TWO BILLS. AND WITHIN
THE SECCND ONE, LEAVE US PERPLEXED. WHAT DOFS THE ADMINISTRATION
REALLY WANT 7O DO TO A PRCHRAM THAT MAS PROVEN ITSELF ONE OF
THE MOST SUCCESSFUL SOCIAL PROGRAMS AND ONF OF THE BEST INVEST-
MENTS THE FEDERAL GOVERNMENT MAS EVER MADE?

Because of THE BRIEF TIME AVAILABLE THIS MORRING, AND
THE CONFLICTING MARK-UPS SOME OF US MAVE IN OTHNER COMMITTEES,
WE MAY Rf SUMMITTING SOME OF OUR OUESTIONS IN WRITING. Bur
WO LOUK FORWARD TO A THORODUGH DISCUSSION OF THE ISSUES, AND
APPRECIATE YOUR BEING HERC,

[C ' i 33}63
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'Mr. Mugruy. We're pleased to Mcom&r Gary Bauer, Deput
Under Secretary of the Office of Planning, Budget, and Evaluation
with the Depsartment of Education. Mr. Bauer, you may proceed.

STATEMENT OF GARY BAUER, DEPUTY UNDER SECRETARY,
OFFICE OF PLANNING, BUDGET, AND EVALUATION, DEPART-
MENT OF EDUCATION
Mr. Bausz. Thank Mr. Chairman.

Mr. Mureny.
Mr. mm.mmﬁnbymmmmmmmm

disabled. For example, about three-guarters of all re-

the y
habilitants are in the competitive labor market, but for the
L raeed i e compet l

d proportion is about 65 percent.
lnﬁmlmrl%lthemnwwywninpatmds&
verely disabled rehabilitants with earnings was $148. For the non-
seve.ely disabled, $168.
Over one-half of the severely disabled rehabilitants received less
than the Federal minimum wage in 1981 while 21 percent received

no at all at case closure. Current law simply does not pro-
rehabilitation and '

vide uate incentives for State agencies pro-
fessionals to provide services that produce lasting functional and

economic independence at the highest possible levels to the most .

severely disabled clients.

Regardiess of performance, the States receive their funds accord-
ing to a formula based on population and per capita income. The
current measure of success used by the program assigns credit on,
we believe, an overly simplistic basis, by combining into a single
category employment in competitive job market and sheltered
workshope, unpaid work of homemakers, and unpaid family work.

Several audits and evaluation reports have indicated that
changes are needed in the current rehabilitation system to improve
rehabilitation outcomes, especially for the most severely disabled.

[ .
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In 1976 the General Accounting Office reported to the Senate
Subcummittee on the Handicupped that since counselors have tra-
ditionally been ruted on the basis of the number of persons they
rehabilitate and the severely disabled are more costly to rehabili-
tate, counselors would naturully have some reluctance to allocate a
significant portion of their resources to rehabilitating the severely
dli_mhled. which would result in rehabilitating a smaller number of
chients,

GAQ noted that rehabilitation counselors believed that a system
which accounted for the cost and difficulty of the cases would give
ndded incentive to increasing services to the severely handicapped,
since the emphasis on sheer numbers would be reduced.

There have been several other studies in recent years that make
the same points and we will submit those fc~ the record.

We recommend that the s8 consider changes to the Reha-
hilitation Act of 1973, us amendey, that would advance the follow-
ing principles: Reward States for performance in rehabilitat-

ing the severely disabled; establish a more meaningful measure of
gmgrum sucvess capable of influencing the talents and energies of
Stute vocational rehabilitation agencies, which will ultimate y pro-
“uce greater functional and economic independence for disabled cli-
ents, grovide greater State flexibility in the provision of services;
and pron: : . stricter accountability to standards in such areas as
chient eligibility and case closure.

We prur(m- that title I be amended to reward State performance
in rehabilitating the severely disabled by distributing part of the
funds appropriated for State grants on the basis of a weighted case
clisure system  Beginning in 1985 one-third of the S te grant
funds would be allocated to the States on the basis of their per
formance in rehabiliteting the severely disabled.

Rehubhilitation would be weighted to maximize the financial in-
ventive for placement in jobs that achieve economic independence.
Rehabilitations resulting in employment at or above the Federal
minimum waye, which would incorporate statutory or regulatory
exceptions for sheltored workshops and work activity centers,
would receive a weight of 15 Each rehabilitation resulting in em-
ployment below the Federal minimum wage would receive a weight
of |

In recognmition of the economic and independence value of unpaid
homemaking and family work, these rehabilitations would receive
4 welght of 0.5,

Ty insure that employment outcomes are stable as well as finan-
crally rewarding, the definition of “successful rehabilitation” would
e stremcthened to riquire 120 instesd of 60 days of employment.
The remaiming two-thirds of the appropriations would be allotted to
the: Stites using 8 simplified version of the current formula based
on poepulistion and per capita income squared.

To provide sufficient time for the States to adjust to the proposed
vhoanges in the formula, hold harmless provisions have been includ-
e for fiscal vears TO%5 and 19%6.

We're also proposing changes to take effect in fiscal year 1984 de-
sined to provide greater State flexibility in the planning, adminis-
tration. orgarazation and delivery of rehabilitation services. For ex-
ampie. the amendments retain the requirement for a sole State
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agency to administer the program, but eliminate the detailed provi-
si(:::ii prescribing how that agency is to be organized and adminis-
terea.

The bill would retain and improve the provisions which provide
protections and rights for the handicapped. The bill would retain

i requirements relating to the priority for providing services to the

~severely disabled. the individualized written rehabilitation pro-

g-am, the availability of personnel trained to communicate in the

client's native language, the prohibition against residency require-

ments, the review of sheltered workshop closures, and affirmative
action for the employment of qualified handicapped individuals. -

The bill would revise appeaql ures concerning State review
of agency determinations, to include both determinations concern-
ing eligibility of an individual as well as the appropriateness of the
rehabilitation services provided.

The biii would also add a provision requiring the State agency to
provide client assistance services to all clients and client appli-
cants, including information and advice concerning the benefits
available under the act, assistance in pursuing legal, administra-
tive, or uther remedies under this act, and appropriate referrals to
other State and Federal programs.

In addition, the bill includes a new provision protecting the confi-
dentiality of personal infc *mation provided by clients to counselors
and agencies.

In order to provide for the continued development of a compre-
hensive and coordinated program of handicapped research and the
dissemination of information on the most effective practices, title II
authorizing the conduct of handicapped research through a Nation-
al Institute of Handicapped Research, is retained under the bill.

A variety of existing discretionary programs are included in title
Il under a single authorization of appropriation. The purpose of
title {11 s to authorize grants for projects of national or regional
significance or pruojects that meet the unique needs of special
handicapped populations.

Althowgh we are not proposing to change the scope or type of ac-
tivities funded under these authorities, we are proposing some
modifications. For example, we are proposing to extend eligibility
for grants and contracts under these activities to for-profit organi-
zations. We are also proposing to eliminate specific matching rates
and to authorize the usé of Federal funds to pay all or part of the
cost of projects funded under these programs.

For the longer term it is the administration's goal to reorganize
Federal-State dehvery of rehabilitation services by returning reve-
nue sources and full program authority to the States. On February
4 the administration transmitted proposed legislation to the Con-
gress that would give States the option of designating a number of
programs for turnbick during the period of 1984 through 198K.

The vocational rehabilitation program is included in the list of
programs that may be designated by participating States because
the administration believes the ultimate responsibility for rehabili-
tating the disabled population can appropriately be assumed by the
States

166
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Rehabilitation services have long been delivered by State agen-
cies. States can best determine the needs of their own citizens and
the means of making them employable. :

In summary, we believe that the administration’s proposal would
improve rehabilitation outcomes for the disabled by enhancing
both the incentive and the capability of State agencies to make the
mast effective use of Féderal, State, and local resources in serving
th!;e disabled. I'd be happy to answer any questions that you niay

ve. :

Mr. Murety. Thank you very much. Do s‘ou have all of your pro-
posals in bill form, the amendments that you have ?

Mr. Baukr. Yes; everything has been sent in bill form to the
(‘-Qnsm . -

Mr Murrny. OK, fine. I haven't seen it, but apparently it did
arrive late yesterday afternoon.

Mr. Baues. Yes; I believe it was yesterday. .

Mr. Mureny. 1 have not had an opportunity to compare it with
our bill. We will make an effort to do that before we have full com-
mittee markup.

Mr. Baurr. Thank you. |
. Mr. Muresy. Mr. Bartlett, do you have any questions? '

Mr. BarTieTT. Thank you, Mr. Chairman. | have a number of
questions, if the Secretary would help to sort of lead me through
some of the answers. Like Mr. Murphy, I hadn't seen the actual
bill form and I suppose perhaps as we work down ine line on this,
it would help us, &8 Members of Congress, before we get r'ght up to
a few days before markup, to have a chance to really sit down and
do a section-by-section analysis of the proposal because it's very de-
tailed and I think many of the proposals may be very helpful in
terms of providing better rehabilitation services,

Let me first begin, there have been, as I understand it, 18 State
agencies that have requested to compete for the projects with in-
dustry grants and have been denied because States are not includ-
ed in the actual statutory 1 . Can you clarify where that
stands and would it require, then, if this committee and if
wanted to include State age acies as qualifying for PWI, would that
require an amendment in the bill? :

Mr. Baurr. I will ask Mr. Conn to address that question.

Mr. Conn. Mr. Congressman, the States are presently permitted
to participate in projects with industry p s under section 110
of title { of the Rehabilitation Act. At the State level they have the
:"ull flexibility to develop their own PWI programs and many have

ONeE W),

The statute does not state that State VR agencies are to be par-
ticipants in the discretionary PWI program.

It is intended, and I think appropriately so, to address the needs
of how to develop rehabilitation capabilities and components
within the private sector, and that’s what we're trying to do at this
time with tﬂat discretionary program. _

Mr. BARTLETT. So at the present time a State agency is prohibit-
ed fron applying for a discretionary program under PWI?

Mr. ConN. Under the statute.

Mr BarTLETT. Under the statute?

ey
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Mr. CoNn. On the diacreﬁonarr side, sir. Under the State grants
program, however, they can utilize their own moneys to develop
projects with industry with local corporations or with small bus-
nesses

Mr. BartiETT. TWo I suppose we all received a commu-
oy fwt:;n"i: by chngumt mtheregulgm mm d‘ﬁ
tration con tes no in tory ure
vandlmderigyoumuldmﬁrmthatthismingormldyon
telluswhatﬂwstatmmsigzboyw::itsidpaqethatmuzmwmbeg
regulatory c during session or year or
next 2 or for the foreseeable future?

Mr. Bauzz. No; we don’t anticipate any changes.

Mr. BartLETT. You have in your testimony and in the
bill, the removing of—and 1 't have the number to refer
to—removing of certain minimum services. woMerifiweould
elaborate on that somewhat and describe how that would improve

the .
M?mem Currently the statute llmt.uws the State agencies
to make available a variety of services, including ing, train-
ing, and evaluation. We have eliminated the requirement the
States provide these services. This is not to that the
States would not, in exercise of their discretion, to pro-
vide these services, but we thought it was appropriate to give the

States the broadest discretion to put together a service package
that they think is most appropriate to achieve rehabilitation out-
comes for their clients.

With our emphasis on outcome, we thought the States should
have the flexibility to determine what is the best way of meeting
that goal and achieving those outcomes for individuals.

Mr. BarrLETT. So it would leave it to the States to set that appro-
priate level of services as they compete for the grants?

Ms. Cichowsks. Yes. Our amendments would put the emphasis of

the program on rehabilitation outcomes. We are m M |

because we've been concerned that the current .
enough attention to outtomes. Currently, the definition of ili-
tation does not distinguish between placements in competitive em-
ployment and unpaid work. A counselor is given credit for a suc-
cessful rehabilitation regardless of the type of job the individual is
glaced in, regardless of the length of employment. If the individual
-has retained em;ﬁﬂyment for 60 days, the placement is counted as
~ a successful rehabilitation. :

What we're proposing todo is to ¢ the statute so that there
will be more attention paid to the quality of the outcome that is
achieved In doing so, we think it's appropriate to give the States
increased discretion in determining the kind of services they think
are most appropriate for achieving those outcomes.

They may opt to put their emphasis in a different place, for ex-
ample, pay more attention to job placement and training versus
physical and medical restoration. )

giﬁr. Baktierr. Under your reward system or the performance
system, let me see if I understand it precisely. You would chan
tKe’ formula, beginning in fiscal year 1985 in a way that would
reward States for their performance in terms of number of cases
closed? Is that generally the criteria? If so, I would ask if, in your
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formula, you have given any special weight to assisting severely
handicapped as ooposed to——

Mr. Bausr. Yes; the formula, ning in 1985, would allocate
one-third of .the money that the Staths receive on a compeltitive
basis based on the performance of the State in rehabilitating a

ighted number of se i peraons. e

r. BarmiETT. So it would weight the number of severely dis-

Mr. Baura. Yes. The whole eome;:tition would be based specifi-

call onumtqawwryofﬂ\ednsb' led.

. Mr. BarTiETT. Would it be prospective competition or retmsrec
tive? -That is to say, would it be based on the number of rehabilita.
tions that are contemplated in the application or as it happened
last year in the State?

Ms. Cicuowsxi. The competition would be based on their per-
formance in the prior yesr.

Mr. BARTLETT. And that's only one-third of the funds?

Ms. Cicowsx1. Yes.

Mr. Barrierr. And 5‘;:" would also include a hold-harmless
agreement 5o that no te would receive less money than they
had on what base year?

Ms. Cicowsxi.”We have inclue ! hold-harmless provisions for
fiscal years 1985 and 1986, the first 2 years of performance-based
funding. In fiscal year 1985 a State would receive no less than 90
Fement of what it received in fiscal lj'ear 1984 and in the following
iscal year, fiscal year 1946, the hold-harmless allotment would be

to 75 percent of what each State received in fiscal year

1984. The purpose of the heid harmless provisions is to ease the
transition from the current law to performance-based funding.

Mr. BarTiETT. OK.

Mr. Conn. Mr. Bartlett?

Mr. BarTLETT. Yes, sir, Mr. Conn?

Mr. Conn. Some of the thinking that went into this proposal
came out of the ionally mandated White House Conference
on Handicapped lnsividuals between 1975 and 1977. I headed for a
while, and was overall director of planning for the economics con-
cern section of that conference. A number of disincentives to em-
pk’iyment were identified for handicapped. )

he dewire to have the independence, se!ﬂsufﬁciencl\,!, and the dig-
nity of a job that has been thwarted, to some extent, by these disin-
centives. That was a major topic of the conference. e materials
are available to Members of Congress if they wish to review them,
and much of our thinking was based on the results——

Mr. Bagtierr. Could we get a summary of that?

Mr. Conn. Yes. ]

Mr. BARTLETT. Of that conference and the result of that and per-
hulaﬂ put it in the record.

r. CoNN. Yes.

There was a report made to Congress made at the termination of
the White House Conference, ants it should be available to you.
We'll see that you get it.

Mr. BarTLETT. Of(.

On the subject of State flexibility, I wonder if you could outline
or Kive examples or quantify in some way those areas in which you
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think that State agencies don't have sufficient flexibility now. In
what ways could te agencies improve their programs if they
were given more flexibility?

Mr. Conn. For quite some time the successive commissioners of
Rehabilitation Services have met with the Council of State Admin-
istrators of Vocational Rehabilitation. The State administrators
from time to time have identified what | think is a serious prob-
lem, and that is the influence of the Federal Government on the

of disabled people, r mamonals i
and the State directors, increased and improved dramatically
and that the States now are ready to do an excellent job of fully
administering the programs at their levei, with all the flexibility
that they need. &

We don’t feel that the Federal Government has to have as great
an interest or presence as it's had in the past. -

Mr. BarTLETT. One last factual uestwnéoigjyou know the answer.
If not, if could send it to us. If you d tell us, of the total
number of cases that have been placed or closed for each year since
197K, what percenqe aof thoee closed cases have been classified as
unpaid homemakers’

. Cicuowsxi. The only figure I can recall is for fiscal year
1981. I believe approximately 20 percent of the—— :

Audience reacts.]

r. Baues. I detect & note of txe'otest '

Mr. BarTixrr. | think we'd like to have that number, that quan-
tified number. [Lan*&t:r.}

Ms. CicHowsK!. nty percent of severely disabled rehabilita-
tions were in unpaid employment. The percentage of cases closed
as homemakers is lower than that. But placement in paid work is
ane of the concerns we have. We think may be excessive reli-
ance on placement in unpaid jobs which is why, although we're
froposing to give some weight to those closures, we're proposing a
esser weight for closures in that type of work to give an in¢

incentive to placement in psid jobs and competitive employment.

Mr. BaxTLETT. So you would have a lesser weight?

Ms. CicHowski. Yes.

Mr. BagTLETT. Thank you, Mr. Chairman.

Mr. Murrny. Thank Jou Mr. Bartlett. We have since been
joined on the pauel by Mr. Miller of California, and Mr. Conte of
.!\dsu.wwhuseuu. Mr. Conte must return to the floor within a few
minutes and would like the opgortunit of introducing Mr. Bartels
from his home State of Massachusetts. Mr. Conte?

Mr. Conte. Thank you, Mr. Chairman.

I want to thank you for this o unity. It seems as though 1
just left this subject last week, when 1 had these witnesses before
the Appropriations Subcommittee on Health and Human Services
and Education. : :

It gives me great pleasure to present to you today an outstanding

rofessimnal in the geld of vocational rehabilitation. Commissioner
lmer . Bartels will be testifying before you ip a few minutes on

-~
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the valuable contribution the Rehabilitation Act of 1973 has made
the physically and mentally handicapped persons in the Com-
monwealth of Massachusetts.

In 1977 Elmer Bartels was appointed by Gov. Michael Duka-
kis as Commissioner of the Massachusetts gehabilitation Commis-
sion. Since then great advances have been made in providing
much-needed services for eligible disabled persons. ﬂmw
successful program and through the efforts of Elmer
hand:ca&s:d tgcople have been put to work. In fact, I'm pleased to
report that this year alone over 4,600 handicapped persons have
been placed in suitable positions in Massachusetts. is has re-
duced their dependency on programs such as suppleriental security
income and the social security disability insurance, while increas-
ing their own financial independence.

ere is a program which will assist those in need and which,
with relatively very little money, will helx those people become self
sufficient. For m&tdollar spent on such services, $10 in benefits
are generated to o this expenditure.

This program has proven itself to be cost-effective and invalu-
sble. There can be no argument to refute the need for this program
on the basis of its 63-year successful track record. I nave committed
my support to the Rehabilitation Act of 1973 and I urge you to do
the same and to give your full attention to the man who hel
contribute so much to making this program the success it is .
May I introduce to the Commissioner of the Massachusetts Re-
habilitation Commission, Elmer C. Bartels. Thank you again for
your courtesy and your Kindness here this morning. T'll see you at
the Appropriations Committee, Commissioner Bartels.

Mr. BarTris. Yes.

Mr. Conte. I'll be there, Mr. Chairman and Commiss.oner Conn,
when you need me.

) Mr. Mureny. We're happy to have you in that capacity, Mr.
‘onte. :

Thank you vel?' much, Mr. Conte. We wiil get to Mr. Bartels' tes-
timony shortly. I do have one or two questions remaining for the
administration.

The administration has proposed to apply an incentive mecha-
nism to the distribution of onethird of the amount avajlable for
the busic State program. But an incentive provision based on post-
rehabilitation earnings .aight encourage State agencies to select for
service those severely handicapped cases which are easiest and
ch«agmt to rehabilitate in order to improve their record. Don't you
see the danger of that occurring?

Mr Bavrg Well, I think to some extent there is a danger in the
program as it is currently conducted of what may be called cream-
g Without any competitive procedure at all in the program,
States may, in fact, take limited dollars and apply them to the
most easily rehabilitated cases. Something of the same danger may
exist to sume extent in our proposal, but at lcast we are trying to
Kuarantee that a significant portion of funds be awarded on the
basis of service to the most severely disabled and creaming, to the
extent it takes place, would at least take place in that category
that most needs the assistance
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your method of reimbursement, rather than emuraginfge”th;&am
to treat every severely hm\dmmd‘mn with equal 'l‘be‘y
mlm' to attempt to improve _weighted closures. That's

y creaming.

Mr. Bauza. Well, by definition, under our proposal, one-third of
the money will be awarded on the basis of performance in rehabili-
tating the severely disabled.

Mr. Murpny. Mr. Conn. ‘

Mr. Conn. Mr. Chairman, I might point out that the problem of
dealing with the easy rehabilita is one that was addressed by
the GAQ in the past and in their most recent report. We discussed
MtﬂmwrmmmwMWmﬁmﬁbm
the Council of State Administrators of Vi Rehabilitation to
see what the situation was so that we could respond to the GAO.
. We found that the State directors have made an excellent effort
to reduce the amount of so-called creaming going on, to a point
where it is almost nonexistent. Our effort here is a sincere one to

comply with t..e recommendations of GAO. Incidentally, we were
not asked by the GAO to respond in writing to their recommend-
ations, but we're glad we have the opportunity to do so today in

Oure#mhemhasinmmeffonwaddmotherinmﬁwm
allow the State directors to direct their best efforts toward meeting
the needs of severely handi people.

Mr. Murrny. Your does say the “most” severely
handicapped. It just says the “severel handi:::fped". You have
also just pointed out. another resson why I'm reluctant to change
the &eent language. You have indicated the great success that
the te directors have had in not skimming, not taking the
cream, not taking the best, that they have reduced “creaming” to a
minimum.

Mr. Conn. Yes.

Mr. Muxrrny. And I'm afraid that your proposal is going to en-
courage creaming, as we refer to it.

Mr. Conn. Well, we would respectfully disagree, sir. We feel that
that's the type of an incentive that could be used very well.

Mr. MurrHy. It's an incentive to show a better statistics rate and
not a better rehabilitation process.

Mr. Conn. No, sir.

Ms. Cicowski. Mr. Chairman, if | may add to that. The States
may have made progress with respect to accepting severely dis-
abled clients and getting them into the casel and, in fact, clos-
ing them a»s successful rehabilitants.

What we're concerned about is the quality of the case closure.
The current program does not address the kind of closure, or the
retention of employment.

A State agency gets credit for closing a case as successful regard-
lens of the type of job the individual ;;?s placed in, and that's the
emphasis we're p ing to put into the program. We believe that
credit for a closure s d take into account not only the severity
of the disability but also the kind of job and the w\xe level. We
think this will better assure that severely disabled individuals are

Mr. Mureny. But you would be encouraging the creaming by
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fiven the maximum opportunity for placeraent in competitive em-

ployment.

. Mr. Mureny. Well, I luud your goals as you state them but it
concerns me. What if we have States with high unem loyment
rates and they work feverishly and then they are ized because

there's no place to put even non-handicapped workers into mean-

ingful employment?

We would be taki money away from programs that in the long
run could be successful but in the short run won't show the statis-
tics to get the dollars for the next year. This again would lead to a
greater incentive to skim. I guess we want to accomplish the same
puﬂmae. but we don’t agree on the paths. E

r. Conn. Mr. Chairman, I went through this process after being
injured on active duty with the Air Force in 1957 in the State of

Hiinois. First at Scott Air Force Base near Representative Simon's

area.

W; have workbed in tt!ne past in :’he St:dte o 1ilinois as ccl:lll
on this very subject of assisting disabl people, espacially t
who are severely disabled. With two baccalaureates and a semester
of luw school following Air Force service, I came out as a paraple-
;.:}ilca a;u: ::; took me 2 years and 175 interviews to get the first job
that .

Subsequent to that, | have listened to the desires of my fellow
disabled people in Illinois, and the States of Washington, Mary-
land, and Virginia, and I have heard them ask for more help, fewer
disincentives, and greater incentives for the opportunity to find a
job for which they are qualified, at or above the minimum wage.

We are trying to give the rehabilitation agencies the credit for
doing that type of a quality placement, to the best of our ability,
and nothing less than that. {Ve feel that's a very laudable goal.

Mr. Murpny. Well, I think it is a laudeble goal, I really do, and 1
don’t want to nit-pick with you, Mr. Conn. You've gone through it
and you know vour business better thun I, but wouldn't it be far
better to provide all the necessary rehabilitation services and not
depend on statistics?

ou went for 175 interviews. Why should we hold that negative
statistic against the State of Illinois so that it would not receive
what it needs to conduct a program while you are a negative statis-
tic? -

Mr. Conn By improving the placement process, by providing an
incentive, by stream-lining, we can reduce that.

Mr. Murrny. 1 just don't know whether a placement process im-
provement will be accomplished by saying you don't get the money
if you don’t place them.

Ms. Crenowski. Mr. Chairman, regardless of whether Congress .
chooses to adopt any of the changes we are proposing, there contin-
ues to he o corsiderable interest on the part of both the
our agency, and the State legislatures in the statistics and that's
our cuncern. There has been too much focus on the sheer numbers,
numbers of rehabilitations, numbers of closures, and not enough in-
terest in the quality of the closure. That's our point here today,
that, unfortunately, counselors are rated and judged on the basis of
these numbers by the State legislatures, by tl"':e Congress, and that
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* not enough attention is paid to the kinds of jobs the individuals are
placed in and whether or not they retain their jobs over time.
Do M"mmafuesm" es b questions of the administration?

m ve any
&r.&mm. ust an cbheervation. As I look at the figures of the
numbers who are served, and the total cases served, it to
me that what we need is not so much incentive as just old
dollars out there to get the job done.

My instinct, and .parﬂcularlympectamanwhoemknm
where southern Illinois is—— _ !

Mr. SiMoN. Maeinsﬁnct. my observation, is the e who are
working in this field really do not lack motivation. motivation
is there. But we need to give them the tools.

I have no questions other than that, Mr. Chairman.

Mr. Murrny. OK.

Yes, Mr. Miller?

Mr. Miiss, I don't quite understand the statement about the
goals&:u‘m ing to achieve. The would seem to be
that people are involved in process are

today only
finding crummy jobe for people. Aren’t they trying to find the best
paying, the most rewarding, the most career oriented job that they
can for clients today?
Mr. Bauzn. Yes.
Mr. Muiga. Well, then that’s allowable under the law. We don't

uire crummy job placement? [Laughter.] ‘

m?jmdm';ungshndthew&mmmhwyour
al would so dramatically change the and allow ing to
take place that's not allowed to take today. *
“Fr.conu.manmmmmatwemakwﬁivdmu
Mr. MiLLeR. It's not a matter of frivolity. It's a matter of wheth-
er we embark on an entirely new program.

Mr. Bauks. There apparently is a matter of frivolity to the audi-

ence.

Mr. MiLLes. Just a second. The matter is whether we evolve an
entirely new program 'to replace that which is already allowed
under the law today.

Mr. CoNN. The rehabilitation field has had a problem with defi-
nitions for quite some time, as the program has become more so-
mistimted. as the law has been broadened, and as more elements

vebeenbmu?htintotheact.suchasinthenelmbﬂitaﬁon
Amendments ¢~ 1974 and 1978, the so-called civil rights portion, et
cetera.

But to give you an example of what we're concerned about and
huw we're trying to resolve this, for a long time we depended on a
medical model or a medical definition of disability. A person was
either minor, moderate, or severely disabled.

On the other hand, we found that the Department of Labor and
other committees in the Congress were using another definition
which was an occupational definition. The person was either em-
ployable or unemployable. The two definitions werked at odds with
one another.

The rehabilitation field has worked long and hard to try to blend
the two together to try to come up with a functional assessment.
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Fach time the Rehabilitation Act has been amended we have tried
to address the definition of what is a rehabilitation as opposed to
what is a placement. :

Right now we have a definition of a successful rehabilitation,
meaning a placement on the job for 60 days. We sin;?ly find that
that is an unsatisfactory definition. Both in terms the service
Eerovider and the service recipient. We feel that the challenge must

greater and the incentive greater to insure a better jcb, that
measures up to the carpabilities of the individual, a job for which
the individual is qualified, and that the person should be employed
in that job at least at or above the minimum wage to get the great-
est credit for the rehabilitation.

Mr. MiLLEr. Isn't there some internal inconsistency, and correct
me if I'm wrong, that employment for 60 days may be the goal be- .
cause that muy be somewhat difficult to achieve, and yet at the
same time the administration, if I am correct, is withdrawing from
regulations the availability of postemployment counseling, services
for independent living, those kinds of items that would allow, per-
hapy. individuals to stay on the job or improve their job status
after a period of time. . ,

You may increase the success of the 60-day achievement by pro-
viding additional services after a person becomes employed.

Ms. Ciessowskr. Mr. Miller, we haven't proposed any changes in
usuthurized services under the program. I don't know what you're
referring to with respect to independent living and postemploy-
ment services.

Mr. MiLLek. Well, it seems to me that under your block grant
that services for independent living, all this gets mixed with a lot
of other funding. You have this incentive on placement while post-
employment services has become somewhat less of a priority. And
I'm just determining what is the mix that this substantial change
in the law would provide that is not provided for today?

Ms. Crevowskr. If 1 may comment on postempioyment services,
vur proposed change that would strengthen the definition of suc.
cessful rehabilitation by increasing the number of days in suitable
employment from 60 to 120 that would be required to count a
placement as a successful rehabilitation. That should enhance the
meentive to provide postemployment services, if thuse services are
required to assist the client in retaining employment.

Mr. Mier. OK.

Mr. Conn. Mr. Miller, another thing that we are trying very
hard to do is to open up the private sector. We are seeing more and
mare that the private sector has recognized the value of the reha.
hilitation process and as companies become more involved in this
dirvctly they are beginning to build rehabilitation into their own
corporate structure.

Through our discretivnary programs we hope to continue this
process, primurily through projects with industry and other pro-
prims, .

Eighty-five percent of thé jobs that exist in the United States
exist in the private sector, either in large corporations or in small
husinenses. The rehabilitation program is really an evolutionary
program It is the last of the most vulnerable subpopulation groups
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in the United States to be served in termi of direct governmental
services, private sector initiatives, and also civil rights.
..h_!r.’l\!n.u:n. Do those efforts remain mandatory under your pro-

vision?
© Mr. ConnN. Yes.

Mr. Miigr. Within the State block grant?

Mr. Conn. Within the State block grant, no. It would give the
states greater flexibility.

Mr. Miuign. Flexibility worries me coming from this administra-
tion. [l:gmer.] ] !
- We t to withhold the applause and comments from the audi-

ence.

Mr. Murriy. Yes, the audience should withhold its reactions. |

Mr. Baugs. Thank you very much.
Mr. MlmJuatmeﬂnnlwﬁmlOnthquhnof
ployment services, was not that eliminated from State re-
quirements under the most recent go-arcuia!”

Ms. Cicnowsk:. What | was suggesting is vhat postemployment
services continue to be authorized services.

Mr. MiLLer, But previously weren't there red assurances by

the States that they would provide development train-
ing fg{r counselors, and that they would develop postemployment

Ms. Cricowski. We have eliminated a State plan_requirement
that relates to the ision of postemp nt servides, yes. But
the point I was is that the age continue to have the
authorization. -

Mr. MiLier. Is the State still required to assure the Federal Gov-
ernment that tlew;khuthateﬂ’ortmisthatjust.onedthe
things they may ¢ to do?

Ms. Cicowsxi. No. It would be an authorized service but the
States would not have to assure us that they are providing this
service. Though again, | would emphasize that they would have an
incentive to provide postemployment services to the extent that
that would help enable a client to retain employment.

Mr. MiLLER. Well, why are we not requiring them to continue to
assure us that that's what they are going tn d4~? W =l o
change that in the ~ * 1. .0 . .- cperation?

Ms. CrcHowski. ‘10 the extent we've strengthened an incentive to
provide those services it wouldn’t be necessary to require them to
include this item in their State plan.

Mr. Bausr. We're trying to focus on outcomes and not proce-
dures, Mr. Miller.

Mr. MiLiex. Do you know how you get to outcomes? You go
through procedures.

Mr. Baveg. Well, I would sssume the people closest to the prob-
lem can choose the procedures that best reach the outcomes in
their particular State.

Mr. MiLLer. Do you want to relive the Florida experience?

Mr. Bauer. Well, no. I just think we have a lot of faith in many
of the people in this audience to make the right decisions when at-
tempting to reach appropriate outcomes for their clients.

176

*



173

Mr. Conn. [ don’t think we'll have to in Florida, Mr. Miller, be-
cause the new State director there is a disabled woman and I doubt
mﬁ'ghmm'mm ?

r. Murpny. questions, an

OK, we thank the very much welcome your testimony.
We will also review material you sent up to us yesterday before
we have full committee marku

Mr. Bauss. Thank Mr. .

Mr. Muspny. you.

Our next witnesses are a , Norma Krajczar—I may be
mispronouncing that name— Bartels, Vernon Arrell, and
Donald Wedewer.

: ARRELL,
TATION COMMISSION; AND DONALD WEDEWER, DIREC-
TOR, DIVISION OF BLIND SERVICES, FLORIDA

Mr. Mugrsy. Norma » the director of the New Jersey
Commission for the Blind, 1 be the firet witness. Let mhe add, my
colleague from California made the point about the rules of the
House. I understand why the audience wants to applaud or boo or
'Wx&" xg: gl M that o ?‘"d'

. , am ng reasonably well on your name
nh:&gm Mwllmwmur.mm.&ymr.
r. Murpny. Crytzer. .

Ms. Knasczar. Mr. Chairman, in view of the introduction by
Congressman Conte of Commissioner Bartels, with r permission
I would like to defer the introduction of this panel’s comments to
Commissioner Bartels. .

Mr. Murry. Mr. Bartels, we will be to hear from you,
the Director of the Massachusetts tation Commission.

Mr. Barters. Thank you, Mr. Chairman. It's a to be
with you and with members of this honorable mittee. |
would also like to formally thank Congressman Conte from Massa-
chusetts, who has been sc helpful to the rehabilitation program
through his membership on the House Appropriations Committee
and particularly his leadership in the area of disability with re-
spect to the other programs of this Nation, particularly the social
security program.

I think this subcommittee has an outstanding history of support-
ing the vocational rehabilitation program. I would personally like
to thank you for that and also on behalf uf the Council of State
Administrators of Vocational Rehabilitation.

Our council represents the State directors of every program in
this country. We are an o ization committed .to:;lzlapponive of
the Rehabilitation Act to be supportive of di people in
the United States.

The vocational rehabilitation program, we feel, is a very impor-
tant one and one that we are all committed to.

.oy !'
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We are committed to the vocational rehabilitation p:rmm as
ity way

" administrators and jn performing the program in a q

back home, so to speak.

The rehabilitation program, as we have heard this morning,
helps handicapped people get to work. Where the rubber hits the
road in this program is in the relationship between the counselor

" and the elient at the caseload m.mmmmh:rpm.
~ mately 50 to 100 clients on a caseléad and the counselor helps the

individual develop a vocational rehabilitation plan which has a vo-
cational objective and defines the services that will help that indi-

s e L e

moneys which the counselor would mtom ining, transporta-
tion, physical restoration, A other types of myni-
cal restoration that ‘help to support the vocational plan to
enable the individual to become em in the job market.

We are fi committed to the belief that skilled handicapped
people are employable, and I think we have proved that through
the history of statistics in this very im t and that,
in fact, it is very important that become i inde-
pendent through work. 4 ‘

The cost/benefit figures are clear that for every dollar spent
there are $10 1n its returned, plus the reduction in dependen-
cy on other Federal programs such as supplemental securit
income, the social security disability insurance . AF'D({
and general relief at the local level, as well as support pro-

ms such as medicaid, medicare, section 8 subsidies, and other
ederally funded programs.

In Massachusetts in this past year we served 33,000 i
people. We have an active caseload of about 16,000 people we
rehabilitated to work 4,600 handicapped e, 10 percent of these
into sheltered employment, which is in fact, from our perspective, a

very important closure for severely handicapped who cannot
compete in the competitive job market but who can work effective-
iy and efficiently in a sheltered setting and a positive expe-

rience for themselves. In fact, out of our sheitered work program
each year about 10 percent of the people in the program, move out
of sheltered employment into the competitive, working, world.

At this point | would like to ask Norma Krajczar the New
Jersey Blind Agency to give some further background on the pro-
gram. .

Ms. Krasczar. Thank you, Elmer. )

Mr. Chairman. | am the executive director of the New Jersey
Commission for the Blind and Visually Irr aired. I am also the sec-
retary-treasurer of the Council of State Administrators of Vocation-
al Rehabilitation, and this morning Mr. Wedewer on my left and 1
also have the honor of representing the National Council of State
Agencies for the Blind, which has its membership among the 50
States who provide specific and unique services for blind and visu-
ally impaired persons in their States.

position which we will be nting this morning is shared
by both organizations and is, we feel, very crucial and important. |
would just like to set the stage for the balance of this panel's dis-
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cusaion by reviewing with you the position statement of the Coun-
cil of State Administrators of Vocational Rehabilitstion.

That paper has been provided for your committee. {t is not our
intention to take your valuable time this morning to read it. But |
would like to highlight some of the main poinsf of the position,

It is our contenticn that this is a most crucial period in time for
disabled people. It is a time vhen the Rehabilitation Act is under
review by the Congress for continuation action in some fashion. It
i8 also a period in time when, as we all know, the unemployment
rolls have been greatly swelled throughout our count it is
easy to understand that the numbers of disabled people who are
unemployed or who must find it extremely difficult to secure em-
ployment is disproportionately greater than that of the already-un-
fortunate population of people seeking work. So the time at which
the Congress is being asked to consider the Rehabilitation Act is
particularly critical for us.

It's a program which, through 63 years, has proved its value, has
a proven track record. It is the result of cong: .ssional wofk on a
program and on leyislation which perhaps has produced one of the
memt balanced programs under the Federal system. It's a o

‘which provides direct service to djsabled people. It provides the op-
portunity for innuvative programing. It provides opportunity for re-
search and development, for training, for the development of facili-
ties, services, and for cooperative effort with the private sector.

We feel that at this puint in time the best course of action for
the Congress to tuke is to support the continuation of this program
with appropriate levels of funding, and our position statement rep-
resents exactly that peint of view. We feel that the program needs
three foundations for its success. One is good legislation, and that
CXININ,

The second 1s appropriate levels of authorization, and as you will
hote from our position, the bill which is under your review at the
moment provides fur a level of authorization for a minimum of the
next 4 years which will return the purchasing power of that pro-
gram to the yaar 1979, which was the strongest year of the pro-
gram's implementation.

We also believe that the program demands and requires strong
Federnl leadership and Federal cooperation. It is a program which
depends upen State and Federal partnership, and we believe that
the Federal partnership has recently been weak and perhaps in-
tends to be weakened.

We feel that that can be very destructive to what is a very good
program I I may speak very briefly about our situation in New
Jorsey. we are uan agency serving blind and visually impaired per-
sons, including persons who are multiply handicapped. And we op-
#rate an a very simple philosophy. We know that blindness is gen-
erally accepted as a fearfu] handicapping condition, one which gen-
rrates a great deal of emotional response on the part of the general
vublic. But we also recognize that it is a handicap which can be
dealt with, whose handicapping conditions can be coped with
through proper{raining and preper rehabilitation in such areas as
mobﬂl:t_v. commthicatiors, the learning of braille, and of proper
trave
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Obviously, counseling to help one adjust to the condition of his
blindness is important It is o handicapping condition which ren-
ders itself to rehabilitation. And with the advent of technology and
such devices as, for example, talking calculators, talking computer
terminals. braille output on cassette tape, the sky is the limit ir.
terms of employment opportunities and opportunities for gainful
activity by blind persons and by severely multiply handicapped
blind persons. ,

I would like to share with you, if I may, two brief case commen-}
taries from our agency which 1 think represent what vocational re-
habilitatior: is all about. It's about people. It's not about providing
service for people. But it's about providing service with people. And
in these cases this is exactly what has occurred in our agcn?.

The first case is of a gentleman, 35 years of age, whe is diabetic
and whose diabetes is so severe as to require dialysis on a regular
basis. His vision, through retinal hemorrhaging, deteriorated and
virtually disappeared within a 1-week period of time. He was in a
middle munagement position with the ‘liﬁomas Lipton Co.

Very fortunately, the company turned to us and said, “This is a
valuable employee. We would like to continue him on our rolls. We
would like to be able to continue to take advantage of his expertise.
Caa you help?”

{ver a period of time and after analyzing his job on the site, we
assisted him. through our rehabilitation center, and throug'. on-
thejob continuing training in braille and in mobility to secure and
retain that job, and he is now what he was prior to the onset of his
blindness. a contributing member of the stafl of Thomas Lipton Co.
and, I suggest, of his community.

The second cuse is of a young woman, 34 years of age, with very
limited vision and at a point during the pregnancy with her second
child, the vision she had failed her and she became totally blind.
She wis now faced with the task of having to bring up a family
with a Z-vear-old. and to maintain a household for her working
hushand. During the period of our training with her in her home,
in terms of home management, child management, and again, com-
munications skills, she presented her family with twins.

She is now the mother of three and a housewife maintaining her
household That is a legitimate, viable, very important and ver{‘ix-
citingg role for her to he playing, and we are proud to have been
n'srmsthk- tor the rehabilitation that resulted from our service
with this voung woman.

I hope that 1 have set the stage adequately to show you how
keenly concerned we are about the rehabilitation program, and
with that | will defer my comments back to Commissioner Bartels.

Mr Baxrteis, Thank you, Norma.

One of the other very important programs under the Rehabilita-
tim Act-#d like t. talk about just for a moment is title VII, which
w.as idded to the program in 1975 That is comprehensive services
tor independent Living, -

We have often recognized in the rehabilitation worid that there
are some individuals who at some point in time are not able to
engage 1n vocational rehabilitation and for whom work is not an
obpative hecause their life just hasn't got them 1o the po'nt of
being able to e independently in the community. Title VII au-
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thorized o program - a ver comprehensiv.: program—of services
that included both the service delivery system under what we call
part A, a centers project that would develop centers of excellence
1n :!ndepend(ent living under part B and services for the older blind
under part

We were fortunate in getting part B funded back in 1979 under
the assumption that parts A and C would be funded in following
yeurs, .

Under the B program we’'ve been able to develop kind of a patch-
work of independent living centers around the country that have
shown the promise and the ability of these centers, with the direct
involvement of many disabled le in the operations of the cen-
tery, to belp handicapped people to live independently in the com-
munity and then looﬂ to the vocational rehabilitation program to
help them take the next step into the working world. -

I think there has been a good deal of demonstration that, in fact,
independent living is a good concept and that, in fact, the promise
under part A n tobeb ht along in order to develop the full
flower of independent livinmabilimﬁon.

To give you u couple of examples: In Massachusetts we are main-
tiuming, in this year, 350 handica people living independently
in the community and also are helping 80 individuals to move into

an independent living setting in the community and will be helping

to maintain them in the community.

The cost effectiveness of such a program can be thought of in
very simple terms in that it can cost up to $30,000 a year to keer
an individual in a pursing home or a chronic disease hospital,
whereas it can cost $15,000 a year or less to assist a handicapped
person to live independently in the community. I think the cost ef-
fectiveness figures there are clear.

We aure suggesting that the independent living services program
under parts A, B. and C, be funded at a $60 million level.

Some other comments in tlhe area of funding, from the Massa-
chusetts perspective again, over the last 5 years we have basically
heen level funded. when you take into account the Federal funding
thut we've been able tu attract. '

Most importantly, under the Social Security Administration
chunges in 1450 for the reimbursement program, we had our Feder-
al tunding cut by 10 percent. That is to say, in fiscal year 1981 we
had 326 million provided to us by the Social Security Administra-
tion to rehabilitate people that were under the SSI or SSDI
program.

Under the revibursement program that went into effect in 13982
we ot firo dollars to help rehabitigate handicap people. There-
fore. the program under the Rehabilitation Act of 1973 had to come
in and support handicapped people under SSI and SSDI to return
to work. That's not to say we should not be providing those serv-
wes The point is that the Social Security Administration basicaily
backed out of the program while they got their act together for the
reimbursement program. That act stil! is not together.

Moryover, the effect of inflction has taken its toll on the pro-
gram The funding for other community services around the voca-
tional rehabilitation program that we depend upon to help handi-
capped people to achieve vovational goals rus diminished
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We :’?lked about the l(a:‘k ol in
terms of appropriations. Our year in providing voca re-
. habilitation services was in 1977 and in that year we
and helped 6,500 ﬁu into the

But the Federal leadership here is most important—in terms of
congresaional su for the Rehabilitation as it is presentl
defined and for i Committee to follow
with the availability of ‘ederal dollars—to enable us to, in fact,
}iveuptotmcapacityandthepmmiseofthemam.asweaee

it.

I would like to ask Don Wedewer of Florida, the Florida Blind
Services Division director, to speak on that part of the program.

* Mr. WenEwsR. Thank lﬁl

Mr. Chairman, [ am Wedewer, director of the Florida Divi-
sion of Blind Services in the Florida Department of Education. It is
a pleasure to be here and to testi once more before this subcom-
mittee, which is so sensitive to the needs of the Nation's handi-
capped. It has been so sensitive that marvelous legislation such as
the Rehabilitation Act of 1973, as amended, has been put on the
books and allowed us, as administrators, to administer a program
that has, indeed, done a great deal of wonderful thi to put se-
verely handiti:e;y)ed seople back in the mainstream of our society.

I was blin and lost both my iimbs as a result of combat
wounds in World War II. I benefited from the Army and Air Force
and Veterans' Administration rehabilitation programs, and fortu-
nately, the rest of the handicapped people in this country have a,
p m that has been set up for 63 to benefit them.

e are very izant of the and the desire of all of us
rticularly, rehabilitate the most severely handica . The -
ilitation Act of 1973, I believe, is one of the finest pieces of legisla-
tion that has ever bee . passed because it addresses that very issue
in a very significant way and has permitted us, the State directors,
to act on it. In fac¢, we are doing just that.

§ don't think sn{one has mentioned the fact that since the act
has been passed, that the concentration has been on the severely
handicapped. The State directors aren’t number conscious. We are
not numbering people. | worked as a counselor and as a placement
person and a local supervisor and all that before becoming director,
as mist of us have. We're aware of that problem and the so-called
numbers game.

As a matter of fact, we don't like the numbers game at all, and 1
think that if vou read statistics at all about this program you will
know that in the last few years.the numbers of severely handi-
capped being rehabilitated has gone up. The percentage gone
up. And that's exac.iy what we're doing. I don't think we need any
more incentive. We've got all the incentive we need.
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Thae only thing we need is probably more money because of the
cosit of high technolagy, which is required to rehabilitate our multi-
ply hundicapped people.

Now, in tﬂe agency I run in Florida, we also serve the preschool
blind and the schqol children who are blind and the elderly, but we
keep a very detailed registry. We have registered, in our marvelous
State of Florida, 8,200 ple, on average, for the last 7 years, a
total of 60,000 new pebple, who are blind and visually handicapped.

Of the 2,00 childrén we have registered and who are now on the
rolls, two-thirds are multiply hacdicapped. That is not just Florida;
it's like that in every State. All the States have neonatal clinics
and they're all seeing this happen. It'« achalle to us, but it's
also an opportunity to develop these young people into the same
citizens that many of us have been developed into through rehabili-
tation. -

That duesn’t scare us; [ think it doesn't scare you.

We hear that unemployment is great right now and | know the
statistics are thrown out that 50 percent of all severely handi-
capped people are unemployed—in the blind sector, mavbe 70 per-
cent. -but the truth is we arevrehabilitating many, ma.ay severel}lf
handicapped people into godd jobs. In the private sector too,
might add.

Naw, just for example, Norma Krajczar-mentioned a couple of
Lmnpk-. { will mention two examples which are just happeninffl. We

ad a blind student we started working with in junior high; he

went through the University of Florida; he got a degree in electri-
cal engineering last June. His grade point average was 3.9. He's to-
tally blind. He was honored as one of the Nation's outstanding
blind students here at the White House in the rose garden last
year and immediately was offered two jobs-by IBM and General
Fnamies and tovk one with IBM for $25.000.

We worked with him. We bought some expensive equipment for
him. a range of computers and speech output equipment, but there
he 4, a4 success story  And those success stories are ull over the
country

We have another young student at Florida State University who
is Just finishing a degree in computer science. We already have a =
State agency he's working with on an experience level that has of-
tere«d bom o gob. not 48 a computer programer but as an analyst
with o good salary, and he's about to graduate in June.

These young peaple are just two examples of what is an everydz:f
accurrence, almost, amund the country. Furthermore, we just grad-
datesd i class of people trained to work in the electronic industry,
witch is pretty common in Florida because of NASA, and all of the
entire class was hired by a corporation in Fort Luauderdale, the
entiee «lass of young blind people, very young people, with their -
skithad triuning

This 15 22l s result of what you have proposed with your legisla-
tn. the money vou have provided, and what we can do with it
when we have 5t

The truth is that all of our States are providing enough money to
match Federal funds and. as a matter of fact, in my 10 years now,

Ih vear us a State director, the State of Florida has increased
money for rehabibtation every year It's not ever gone backward.
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We don't anticipate it to We are with you in meeting the needs of
our citizens and we're proud that you are doing it and proposing to
continue to do it.

None of us overlook the severely handicag'ped these days because
that's really who everyone is serving, as I think we have explained
here this morning.

We have been hurt, of course, by cuts in the SSI and SSDI pro-
gram. We have been hurt because of similar benefit cuts in other
categories where we've had to make up for it. We have reduced
staff, sometimes cut vacancies. We've done everything in the world
to find more dollars for the people we serve, and with high technol-

it's very expensive.

ut the marvelous thing is that with all this high technology,
our severely handicapped people can now commpete both in the pri- -
vate sector and everywhere, pretty much with everyone else, and
thatl"q where the excitement is and, you know, the truth is it's
working.

We have plenty of ﬂexibilit.{. I might add. That word bothers me
some too, Congressman, and I don't know where it is lacking. We
. probably can use a little more direction and help from u, here in
what we do. I'm not familiar with what their proposal is about this
incentive business, but the truth is that I'm a competitor and
would love to compete. But on the other hand, someone should not
he punished because their State is not doing quite as much. The
severely handicapped shouldn’t be punished anywhere. And there’s
no more incentive in the world that is needed.

Flexibility, we have plenty of it. In fact, we're hearing mixed sig-
nals. That's our problem. We're told by OMB they don't want our
statistics. On the other hand, they're telling us that we have statis-
tics to show we're not doing something, or they want us to do some-
thing eise, and they're even going to give their money out based on
those statistics. I don't know where they're going to get their infor-
mation. unless they start giving us one signal, Congressman, and
not a whole group of signals. .

So with that I'd like to say | appreciate the opportunity of being
back with you again and assure you that Florida is doing well an
| invite you down for your Easter holiday.

Mr. Mureny. | accept. [Laughter |

Mr. Agrrrl. Would you invite the rest of us down too?

Mr Wepewer. Yes.

Mr. ArariL. Thank you.

My name is Max Arrell. I am commissioner of the Texas Reha-
bilitation Commission in Austin, Tex. We are an independent
agency established by our legisiature. 1 work for a board and it's
appointed by our Governor. As each of us, I believe, are under sep-
arate types of organizations, some under the education agency,
some under larger agencies, | think it's very important for every-
one to understand that regardiess of the type of agency or the ty
of organization that we have, it's very possible to have a very effi-
ciently run, effective organization in State rehabilitation, which we
do have, and will continue to have. ,

I do appreciate very much and it is sincerely my pleasure to
come here today and advocate and speak in gavor of the best
human service delivery system for the disabled community that's
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gver been known to this country, the 63-year-old State/Federal vo-
%utinnal rehabilitation program It's a tried and proven program.
It's one that has been unparalleled by any other program in this
country. I have been a part of this program for 23 years. | worked
as a counselor, an administrator, and now a chi- .’ ex..utive officer
of a State rehabilitation agency, which, by the wav. s the hub of
the rehahilitation program and has been and shou'd continue to be.

What inakes this all possible for us is a very good piece of legisla-
tion called the Rehabilitation Act. It's a tried and proven act. It's
probably the most complete and well-balanced legislation in the
human services field It's one that has served us very well, and leg-
islation that serves you well, | feel, is one that you don’t abandon
and you don't fragment.

Now s the time to extend and enhance and better fund rather
than {ragment, and [ feel that there is that very real posaibility
with some of the testimonies ['ve heard here today, of fragmenting
a program that has been proven and successful for 63 years.

The thing that we would indicate to you here today and ask our
sincere consideration, as my colleagues here on t ranel have
suid. would be to extend the Rehabilitation Act as is, consider fund-
g to a point that it would bring us to the level where we would be
buck to our 197Y buying power.

I think that the extension of the Rehabilitation Act will again
insur:e stability in our State/Federal program and allow us to con-
tinue to provide the comprehensive services that are needed for the
severely disabled. The severely disabled of this country, at least in
my State and I'm sure it's the sarae everywhere, have come to real-
ize, understand, and expect good, comprehensive, services from the
vocational rehabilitation program. They have received those sery-
wes, they should continue to receive them, and 1 think that we
should xive them nothing less

I would like to 1ake just a few minutes to talk to you about the
Texas experience that we've had since 1975,

In 1975 the vocutional rehabilitation division of our agency,
which is the division that carries out the basic vocational rehabili-
tation program, had 1,600 employees, 743 vocational rehabilitation
vounselors: That wus one counselor for every 24,000 population. At
that time only 32 percent o the individuals we were rehabilitating
were (n the severely disabled category

In comparision, vie went from 5493 counselors in 1975 to 345 coun-
selers in January Y983, or 1 counselor for every 15,(H)) popula-
tion However, the percentage of severely disabled hes reached i2
preroent We've pone from 22 ercent in 1975 to 62 percent in 1953,

In fiscal veur 1952 the (. xas Rehabilitation Commission and
staff of the commission, rehabilitated 13,908 individials in.o em-
plovment Again, as I told you, 62 percent of the i~d.viduals we're
~erving now are siverely disabled. The 13,904 has a %-percent ver-
Hiwvation iactor, which menns I have an svaluation team, a program
evaluation team that reports directiy to me, that verifies employ-
ment and closures in this program, and 1 can document a 96-per-
cent verification en this number I gave you.

Twenty-four percent of the 13908 individuals *hat we rehabilitat-
ed tn (92 had a monthly income of $1.7 million when they were
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pted; 38 percent of the $1.7 million was from some form of

acce
State or Federal tax sumﬂad .
After rehabilita 13.9& individuals had an income of $9.6

- million per month or 5% times as much as before they were ac-
cegted.mdashu’.nlreadybeenmtedm.eachmeofﬂmmdif
viduals over the work history of their lifetime will pay back $10 for
everydolhrinvestedinthemthmqhourmhabm.\vefeel
that thig is an investment, this is an investment in human energy, in
human potentisl, in human dignity.

The vocational rehabilitation program in Texas, and I'm sure
throughout the States, does not work—throughout the country—
does not work in a vacuum. We have some very good partners. We

have a very strong Federal/State ip in our part of the
. country. We also have a very strong partnership with our consum-
er groups.

Mr. Lex Frieden, who I believe testified earlier in the week, /is
chairman of my consumer comsultation committee, and we also
work very closely with Mr. Justin Dart, who is the chairman of
Governor's Committee on Employment of the Handicapped.

With the help of these two organizations and 28 other consumer
groups we have designed and implemented a program that I feel is
un ﬁleled for the disabled handicapped community of our State
a country.

There has been some talk about efficiency and, again, I'd like to
continue talking just u little bit about the Texas experience. Our
previous Governor, Mr. Wiiliam Clements, initiated a progra:mn in
our State called the State mment effectiveness program. It
was a program implemented by the Governor to enhance and try to
bring into practice in State government good, sound, business man-
agement practices.

. In a called board meeting, Governor Clements recognized the

Texas Rehabilitation Commission as the outstanding agency in im-
plementing his State government effectiveness program, and I only
mention that to you to let you know that the vocational rehabilita-
tion mmnm in this country are effective; they are efficient; they
are tried; they are proven. ‘

Given the right amount of funding and the continuation of the
Rehabilitation Act, we will continue to serve the disabled commu-
nity of our State and this country, I think, in a fashion that you
will be proud of and that will be in the best interest of the severely
disabled of Texas and the country.

Thank you, Mr. Chairman.

Mr Simon We thank all of you very, very much. I don't mean to
be cutting off any quesi.. 18 here of any member, but we are going
to have to move to the markup very shortly. Do any members have
questions? %

Mr. Mirser. | do, Mr. Chairman.

Mr. Simon. Mr. Miller?

Mr. MiLLer. 1'd like to say for the record that, given the testimo-
ny of this panel and the historical trends that you m.entioned earli-
er that show we clearly have been moving over the lust 5 or 6
years to 8 much higher percentage of the severely disabled in cases
that have heen served. it's a little bit contrary to what the adminis-
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tration has sugpested, at least in their letter to the Speaker of the
House, when they transmitted their pra Is.

They recognized that to rehabilitate the more severel disabled is
more costly. Yet they failed to provide additional! fun ing for this
purpose, whether it's under a flexible means or any other means.

At the same time they cite a GAQO report where they provide
that 15 percent of the cases have no apparent relationship between
the clients’ {ob at closure and the vocational rehabilitative services.

(iranted, I'd like that to be improved, but that also suggests that
5 percent of the cases do have this relationship and that encom-
passes bouth the severely disabled and the nonseverely disabled.

I find it interesting that this administration would have us
" choose between the disabled and the severely disabled. I think
what most people in the field would suggest is they both need simi-
lar types of services, some more intensively than others.

Finally, 1 think ‘California does about as a job as anyone,
but I'm concerned after the testimony from Florida that under this
incentive grant program all the money would end up in Florida.
!lnughmr'fr

Mr Mieer. If you turn out a couple more electronic engineers, |
think nt that point you win all of the money in the pool.

Rut I think 1t's interesting that they decide they are going to pro-
vide an incentive program Lued upon the incomes of the individ-
uals who are em !o{ed' Apparently they don't i.e a differen-
ttul here with whether or not it's an entry-level job that may lead
to a career. That would not be as rewarded as much as a temporar-
ily high placed job of 120 days. )

It's also interesting that while they're Roing to give the financial
incentives to the States under their program, they make it maore
difficult to achieve those levels. Rather than 60 ys, apparently
frum the prior testimony, it's going to go to 120 days. You get re
warded if you place somebody over the minimum wage, but it indi-
cates that they expect to expand the exemptions from the mini-
mum wage

Il you look at their proposal, what vou find out about the incen-
tive for States who need this rehabilitative money, is that three
unpuaid homemakers are worth two people working above the mini-
murn: wiae So ta keep the flow of funds coming into your State you
must then, all of a sudden, start targeting trard total numbers
rather than placement and you can get reimbu:sed. So, if gmu place
" enough people at less than the minimum w you will do just as
well as 1f you evenly target your services an try to recognize the
r;wd for strvices Tgi:s i the most asinine program 1've ever read.
[Laughter |

I just think that it has no bearing on what haprens with
rnple who work in the field of trying to rehabilitate the

andicapped. It's not an easy field to work in, We see the historical
trends which the Congress has tried to encourage through this act,
and that States are endeavoring to meet those. We see up to 60
percent of the severely disabled receiving services in 198 , even
under the budget constraints that have been outlined by the panel,
#nd 1 would just hope that we would follow the chairman of this
committes's direction and reject this proposal. 1 think there are
Mg to be some amendments by Mr. Bartlett and others to im.
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prove it at the full committee level and 1 would hope that we
would move in that direction.

As the southerners in the Congress are so fond of saying, "If it
ain't broke, don't fix it." [Laughter.}

Mr. Mirgr. | think that may apply to this case.

I'm done.

Mr. Simon. Mr. Corrada?

Mr. Corrapa. Mr. Chairman, I don't have any questions but 1
would like to state my appreciation to all of the members of the
ﬁnei for their very impressive testimony. 1 believe that we should

ready to get on with the business of the day by promptly passing
this bill here at the subcommittee level and moving it on to the full
committee.

I would hope, Mr. Chairman, that we would not tamper with a

rogram that has worked well. What we need is to restore funding
evels that, based on the cost of living increases, were prevailing in
1979 and | agree with some of the statements made here that t
need neither more flexibility nor more incentives. What more flexi-
hility ur incentives do you want for people who are out there in the
field working with those that they serve directly? I, therefore, -
would like to state in mending the witnesses t their testi-
mony that. I intend to fully support this reauthorization and the ef-
forts of the committee to move this bill promptly in this Congress.

Thank you, Mr. Chairman.

Mr. Simon. Thank you.

Mr. Bartlett, do you have any comments or questions?

Mr. Bartierr. Mr. Chairman, 1 have some questions of the panel
and some thoughts and ideas for during markup which 1 will say to
several members on the other side of the aisle.

Mr. Erlenborn had mentioned to me on the way back to the floor
that he, of course, has to be on the floor because of the importance
of the budget debate, and also, of course, has to be in markup
today, and we are trying to get word from him now as to what is
happening on the floor, 1 think Mr. Murphy is in the same posi-
tion. So whether we o through markup today or delay it for a’
shart period of time, I'd leave to your discretion.

Here comes the chairman now.

Mr. Mrigeuy OK We're just about ready.

Mr Baxtixrr Mr Chairman, you missed the finest presentation
based on the Texas experience that I believe I've ever heard.
[Laughter. |

Mr Mureny [ apologize to the panel. We have a markup going
onan the Interior Committee as well.

Mr Bartierr | do have some guestions of an exploratory nature
heciuse these four, this panel, represent people who are on the
front lines. Then, as far as my preference. we can either go to
markup or wait and do markup at a future time. I'd leave that to
the diseretion of the chairman. I'm prepared either way.

As to the flexibility question, 1 suppose 1'd like to explore that
with the four of you a little bit more and to see if you all concur or
whether there are areas of difference. And maybe, since Mr. Miller
hir. expressed reservations about that word, we could come up with
a4 better word. with a word that might indicate allowing the States
ta use more of vour hmited resources on direct services and less of

188



185

your limited ressurces on requirements that don't make sense for
your State.

My question is do your States or do other States that you know
of find problems and have to add costs that you believe are unnec-
essary to comply with the statute. For example, one of the items
vontained in the law which the administration bill proposed to take
out, is the requirement that you provide, and I am quoting here,
“At a minimum for the provision of the vocational rehabilitation
services specified in clauses one through three,” and also of subsec-
tion A of 108 and then it gives a laundry list, as you all are well
aware, evaluation, counseling, vocational—several pages of require-
ments ,

This 18 obviously very serious and very central to your operation _
and so | suppase {wuuld seek to learn from you whether these re-
quirements add to your costs unnecessarily or, in fact, you would

rovide thuse anyway even if these requirements were deleted from
edernl law?

Mr. Barters. Mr. Chairman, the Council of State Administrators
of Vocational Rehabilitation have reviewed the act of 1973 with the
servicey that are recommended. We have also looked at many of
the regulations that define the program in further specificity, and
have no recommendations on where they should be changed. We
are very comfortuble with the Rehabilitation Act.

Npeaking from my perspective as head of the ncy in Massa-
chusetts, if those services were deleted from the Rehabilitation Act
they would continue to be carried out in the Commonwealth of
Massachusetts. and | would expect that that would be the case in
every other voe-rehab agency around the country. .

What is in the act of 1974 is based upon a long history and expe-
rience of good vocational rehabilitation programing. From our per-
spective that should remain in there.

Mr BARTLETT So the States that you represent and that you've
tiuiked with don’t find those clauses to be burdensome administra-
tvely in any way”?

Mr Barrris No, they don't.

Ms Kragczan. Not at all,

Mr Wenewek No, Mr. Chairman. or Mr. Bartlett. | haven't
heard any of my staff complain about 1t or any of the other States
in the Scuth There isn't really a problem with that. We're going to
provide the services, as Mr. Bartlett said, and we're guing to try to
rehabilitate peaple, whether it's a Jaundry list or not We're going
tr provide those services to get them to that bottom line. which s
employment and independence

\.{':- don’t tuve any problem with it and 1 think probably we're
taced with o problem that isn't & problem. 1 don't recognize the
problem

Mr Barrtiert Well, Mr Miller has so eloquently tripped me up
by v Livorte expression of, I8t ain't broke. don't fix it,” so 1
will move on to another

Mr Muikr See. you guys have an impact on the North here
‘Laughter |

M~ Krasczan Mr Congressman, if | may, | think vou're ad-
dressing sourself to the ssue of accountability and I would suggest
that o would be certanly expected of me as o public admitastrator
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in the State of New Jenwy to be equally accountable to the taxpay-
ers and the administration of my State as we are to the Federal
Government in this instance in the kinds of issues that you are dis-
cussing.

Mr. Arreve. [ would also suggest that we are accountable to the
consumers in our State and I would suggest that leavlmthe thi
delineated would be in the best interest of the disabled handi-

cngfed mmunitaﬂ
r. BarTLETT. ving these clauses in Federal law?

Mr. Arrers. Yes. '

Ms. Krasczar. Yes.

. Mr. Arasrr. I believe it would be in the best interest to leave

them. It gives a protection to the severely disabled, I think, that

they deserve. : i
r. Bagrierr. Thank you.

Mr. AageLs. Mr. Chairman, it appears as though the administra-
tion is making some g;opoaed changes just for the sake of making
changes, that really have no bearing in fact with respect to pro-
{ram operations.

Mr Bartixrr. Have your States and others—it's been my gener-
al impression but I don’t have any way to quantify it—can, {ou
quantify the increases that you have received from your State leg-
islatures in the past several years, and are you still receiving in-
creases in funding from your State legislatures? I know that there
are——I don't know of any States that are merely doing the mini-
mum of the 20-percent matching, but as I understand the match-
ing. it runs anywhere from 26 to 55 percent. Do you find the State
le.gi‘slatum to be increasingly receptive? :

Mr. Arrris. Mr. Congressman, as you know in our State, the last
session of the legislature did increase our funding. The legislature
today 1n our State is marking up my bill, this afternoon, and I will -
know a little bit more about it tomorrow. But I do anticipate an
INCTense.

Mr Bartierr. You do anticipate an incrense?

Mr. ARgeLL. Yes, sir.

Mr BarTLeTT Another subject which was not raised—I am
sorry, it vas raised today, almost tangentially—and that is if there
were 2 wity, and this is not in this bill, but if there were a way over
the next sonsion of this Congress to find a way to use existing funds
that are spent thmu?h various entitlement programs—whether it's
sovial security or SSI or other entitlement types of programs—and
use those existing funds for rehabilitation purposes and therefore
decrease the umount of entitlement money in the future that's re-
quired. would that be a direction that you would urge this Congress
tor go? It was. mentioned in testimony on Monday and it may be
sumething that this committee or other committees of Congress
may explore in the next 12 months. e

Mr Agrgrts. | would think, if | could speak, that that would be a
very qood possthifity 1 think with one danger in that, and I would
want to be very careful about it, taking money away from those
proxrams that perhaps we use as other sources. In other words, we
utilize a tremendous number of other programs to help supplement
our program to rehabilitate people. and 1 don't think it would be a
wixee decion to take money away from some of those programs
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that we use now to help supplement the rehabilitation am
help us carry out our . I think we'd just be shifting money
one place to T

Mr. BarmLETT. S0 you would urge caution?

Mr. Azrens. Very much.

Mr. &mm.htmugnﬁmoﬂheidea?

Mr. Aseeir. Not knowing the details, I would say that there is &
possibility that some of that could be done, but | wxould be very cau-

almost from the Government to itself and
people to lead more uctive and satisfying lives and also save
the Government money.

Mr. Arseir. Of course, that’s the premise that we worked on in
the social security ~that if we rehabilitated those people

on social security n they would be taken off of social security
and would no longer be drawing that money.

Mr. BarmigrT. In title VI you believe that state agencies
ought to be allowed to be eligible for projects with industry fund-
ing, PWI funding?

Mr. ArrELL. Yes.

. Mr. BarTLEYT. You do?
. Mr. ArrgLL. Yes, sir.
/ Mr. BasTierT. Have any of your States applied for this?

Mr. Arrewni. Yes.

Ms. Krasczar. Yes.

Mr. WepewER. Yes; Florida has.

Mr. BArTLETT. Texas has, Florida has. OK.

lntheparthart.inthepartA,bockontotiueVll,thewa
the' part A is written now, only 20 percent, as I recall, of part
money would be required to be used in part B centers. If we were
to somehow prevail upon the Appropriations Committee in restruc-
turing that section and Evail upon appropriations to fund part A,
would part B centers have been so effective and if they have
proven themselves so well would you anticipate wanting to use
more of that part A money to just permanently fund part B cen-
ters, the independent living centers?

Mr. AggeLs. I think we'd look to a combination of continuing
funding in part B to make sure that the centers were funded, at
the same time that part A was brought into play to begin planni
for a fullscale part A service delivery system for the next fisca
year and the subsequent 2 or 3. So I think it would have to be a
combination of those points.

Mr. BARTLETT. One last question. On page 3 of your prepared tes-
timony, of your written testimony, you asked for a 3-year extension
of the act rather than permanent authorization. Is that because
you would anticipate in 3 years being able to come up and again
testify before Congress and, if nothing else, find just technical
amendments or cleanup amendments or ways to improve the pro-
Kram every 3 years? Was that a deliberate testimony on your part?
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Ms. Kradozak. | believe, Mr. Bartlett, that the wording suggests
a minimum of 3 years und | think that our concern or the concern
of the Council of State Administrators at this point in time is to try
to act with some dispatch in addressing the critical nature of the
timing that's before us and to suggest perhaps a noend extension
at this time was bevond our capability to design, although certainly
we would be more than happy to entertain that kind of thinking on
the part of the committee.

Mr. Arzgrs. We would not o that. [Laughter.|

Mr. Bagtierr. Thank you, Mr. Chairman. I yield back the bal-
ance of my time, if any.

Mr. Mugreny. Thank you, Mr. Bartlett. We are going to move to a
markup as soon as the committee is ready. Are there any remain-
ing questions of the panel?

OK, the panel is dismissed with our thanks for being with us

today and for giving us some great insight into the reauthorization. /
Thank you, ladies and gentlemen. We wiil immediately proceed to

mark up. We have more members here than is usual and I think it
shows the concern that all of the members have on this very yital

ru,ll._n; urization.
{The prepared statements submitted for inclusion in the/record
fﬂ“mil v 7
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Parraren NTatement oF (iaky {1 Baver, IDerury Unpkr SiURETARY Fok PLANNING,
Bumam, ann Kvarvarion, DegaktSeENT oF EDUCATION

+

Mr. Chairwan sod M . tha Committew:

I an pleased to plesusct testimony for the Dspartment of Education
on tha sudject of resutho ‘atios of the Rahadilitation Act of 1973,
a8 gmended. Thé Act presestly suthorises programs of the Rehabilfta~
ties Services Adminietratioca (RSA), the Kational Institute of Bandicappad
Easearch, and the activities of the Mstfonal Cowncil on the Handicapped.

¢

The Rehadilftetion Act of 1973, as emended, uthorizes the allocs~
ticn of Federal funds on & formals gnu to States to Provide sarvicss
to assint dissbled individuals te prepers for and engage in gaipful
occupatioan. Siguificsnt progress has deen achieved over siz decades
te davilop & sarvice dalfivery systam in the s:n-_m rebabilicate
disadied - ‘sons. Howmver, w are proposing swsndments to tha Act
a8 part of our rssuthorization affort bacanse wm delicve thars is room
for faprovemant in the rahablisttation outcomes that can ba achieved for
the saverely disadled.

For sxample, about three—quarters of all ~shabiliteants are
placed {n the competitive labor msrkat; for tha saverely disabled the
preportion is aboot 63 parcent. In flacal year 1981, the mean wekly
earninge et closura of severely disabled rehabilitants with sarnisgs wae

$148; for the nonssverely disabled, $168. Thems figures wndarstate
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Qt,- actos]l hourly wage rates sines mssy rebadilitscted persons work caly
on & part-time dusis. Wonetdeless, over cme-half of the ssverwly dlesabled
redabilitants received lese then the Fadersl mirimm wage in 1581, while

" 21 paresut received no wges at all st cese clesure. In the- last tw years,
incremsfiog proparticns of the eswruly dissbled bDave dasn placed a8 unpaid
homsmskars .

Cutrent law simply does not provide sdaquate focentives for State
rebabilitation sgencies and professiocnals to provide services that pro-
duce lasting functional and ecomoaic independance st the highest peeasble
iavels te the meet severely bhandicappad clients. Ragardless of perfor-
ssnce, the States receiwe their funds sccording to & forsula Dessd ocm
population end per capits iscoma. Ths current msasurs of success used by
the program sssigas credit oo an everly simplistic ais by cosbiniog inte
a single category asplaymsnt is the cospetitiwe job market, ia sbeltared
wrkabope, wmpaid wrk of Nomsmskers and unpaid femily wrk., Nereover,
the defisities of swccessful rebebilitatics owly requires 60 days 1n
suploymest .

- Several ewdits and swvaloation reports beawe also indicsted that changes
are neadad s the corrsnt repabilitatics system to ispreve rehabilitaties
sutecmas, especially for the most seversly disabled. In 1976, the Ganeral
Accounting Offfce (GAD) reported to the Sesata Sabcommittes o; the Bandi-~
capped that aince cownselors hawe traditionally beew rated oo the
basis of the number of parsene they rehsbdilizste and the severely
disablad are more coetly to rehadilitats, counselors would naturally have

sowe reluctance to allocats a significant pertiom of their resources to

e
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rehabilitaciog the ssverely disabled, whicd wuld result in rabsbilitating
& smller susber of clients. GO noted thet rehadbilitation cousselors
humtntlmt-ﬁlehmn‘m:hm-dmﬂmtyo‘th
mﬂ&ﬂnmm:nummumnmmmy
dandicapped sivcs the awphesis oo sbesr swmders wuld be reduced.

In 1978, Berkelay Flauning Asseciatss reperted thet rehsbilitaced
dtmmctmﬂnﬂh)ﬂtﬁtmmm.m.wut
in couformity with the origisal employmsnt objectives. They coocluded
mummmuuum:«-ﬂguﬂ.
s locentive wust be providad for counselors to puTeus sarvicss wich
asowre thet clivots schisve stabls esploymsat with esruings of st least
the ainisom wage. The Berkaley Report suggested the Sntroduetion of s
performsnces weesure that directly sppraises the quality of cliest
services or cutcowss such a8 tThe wmge level or sbether the denafits are
rataload over time.
hﬂﬂ.th”lﬁ“llﬂhdmwmﬂlﬂwﬂn
States sod found that in 35% of the cases there ms no spparent relation-
ship betwen the client's fob at closurs and the wocatiosal rahadiists-
tion services provided. Other probdless identified by OAD incloded fallure
df State rubadilistetion sgencies 2o observe the requirwments for eligibility
spd cese clossre as wll as ldeatifying the cse of simtlar bevefits. Similar
problens hava desn reported in 1973 snd 1979 by the Departwwnt of Health and
Bumen Sarvices' {ntersal sudit agancy. GAO recommsndsd that the sdminfistra-
tion of the Vocatfonal Sshabilitation program de strsngthensd to provide ser—
:vteu only to individoals sho bave subdstantial handfcasoe to smployssnt end

fan ressonsdly ba expacted to bacome Rainfully emploved.

)
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Tha Departmant recoumsods that the Cougrees consider changes to
the Behaddiitation Act of 1973, as amended, that wmald adweace the follow-
ing priaciples:

- prewmrd Staiss for goad performence in redebiliteting the

sewvaraly disabled;

— astablish & sove ssaaingfal meseurs of program succeass
capable of influosncing the talents and ssergies of Stats
wocntions]l rebadilitation sgesciss, shich w1l cltimstaly
produce grester functional and seonomic independenca for
diassdlad clients; )

— provide greater Stats flexibility ia the provisiocm of services;
aad

-~ promots stricter sccomtabilicy to standards fo such aress
a9 clieat aligibility end cass closwre stendards for successful
rababilication.

Wa propose that Title I be amsaded o rewnrd Stats performsace in
rebadilitating the severaly disabled My distridutiog part of the funds
appropriated for State grants on tha desais of a waighred case clostrs
systan. wuxus.mtuuummm_mm
de allocated to the States ou the dasis of th-ir performmnce in e~
hadilicating the saverely Sisshled. Rehabilitatious would de weighted
to saximise the fioancial incentive for placamsnt in jobw that schiswe
ecooonic indspendence. Rahabdiiitatfiovs cresulting in swploymsnt at or

above the Fadaral minizus wmge (vhich wuld incorporate statutery or

- v-'.gt
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TRRUlatofY axceptions for sheltersd wmrkghops and work activizy cemtare)
wuld receive & weight of 1.5. Each retabilitacion resulting ia saployment
balow the Fadaral ainimm wege wuld receive a waight of 1.0. In
recogaition of the econwaic end indspasdsnce value of wpaid bommalk i ng
and femily work, these rehabilitations wuld roceive & waight of .5.

To assure that amploywent outcomes ere stable s wmll s ficancially
remrding, the defiaitice of ssccessful rehabdilitation would be
strongthenad to require 120 fostead of §0 days of employmsnt. The
Temnining tw—thirds of the appropriation woald be allotted to the

States veing s simplified vearsios of tbe current forwula based on popala~
tios and per capita incoss squared. Tp provide sufficlent time for

the States to adfpst to the proposed changeh 1a the formula, hold
harnlsss provisions hawe been (acluded for fiacal yaare 1963 sod 1986.

We are also propesing changes to tabs affsct in fiscal vear 1984
dasigned te provida grester State flexibility in the plamoing, sdaini-
stration, srgemisation, sud dalivery of rebadilitstiss services. Yor
exampla, the smsnduents retain the requiremsnt for s sole State agency to
aduinister the program, but eliminate the detailed provislons prescridisg
how thet agency 1s to De orgenised sof adainistared. The M1l wwld
also sliminite s oumber of State plen provisiows shich address adwini-
strative {ssvas wm belisve are dettar laft to State discretion. These
includs: the reqriremmnts for ssintenasce of parsosnsl gtanderds,
application of the plen {n all suddivisfons of the Stats, asd tha
provision of machasisws for cocperative sgresments. 7The smendmsnts
would conciova to sllow a Siete sgency to provide any or all of the

services described in ssction 103 of the Act, bet wuld not require

gome ~ "
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the ftata agevcy to provide certaln “sinimum services” e

s part of its vehabilitation program. Imstead, = beligve that parforessce
besed funding wuld give States the fvcestive to provids services
necessary to achieve relebilitatisn of its disabled citisese. Is ordor

to continge Lo sssurs the msxikm ctilisstion of Federsl rebsdilicarion
dollare, the BM1l wuld contioue to require that States make wee of

simtlar devefits availadle under othar programd snd maximm vee of other
pubite and privats rescurces fn the Scate and commmity.

The M1l wuld retain snd tagpvove the provisicns shich provide pro-
toctions sod rights for the handicspped. The M1l wmid retain requiremscts
relsting to the prisrity for providicg servicee to the sevaraly dissblegd,
the fadividuslised witten rehedilitatios progrem, tha svallability
of perseansl tratoed to commmicate 1o tha client's native laagusge, the

bMeisn agaisst resideves requiremsnts, the review of sbaltsred

hop clovures, and affirmative sction for the suploymmt of qualifiad

carped iodividwals. The N1l wuld revise sppeal procedures
coocerning State raview of agency detersimaticas to inclode both decermimstisae
coocerning aligihiliicy of sn individonl e wmil as tha appropriatenses
of the rshediistration sarvices providad. Tha Bill weuld also add &
provisicn requiriog the Stats agency to provida cliect sssistance
services to all clients and clisct applicsnts, focluding Saformation
and adwice concarning the densfits svailabla under the Act, ﬁlhm
in porsuleg lagal, sdminfsrrative, or othex remsdise wader this Act,
and sppropriste refarrals to other State end Fedaral programs. In
addition, the 041l t’hh- a oew provisien protacting the confidestiality
of parv.onal faformation prowided Yy clisars te counsalors ond agancies.

prame <-=um_j
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in order to provide for the coatisusd huhp-'at of & compreben-
ai~e¢ sud coordinates progran of handicapped research emé the dissemina-
tion of fofoTwatlon oo the msat affective practices, Title II suthoria-~
fiag the comduct of handicappad rasesrch throwgh s National Inseitute of
Gandicapred Ressarch is recainsd under tha Bill. The M1l wuld axiend
che suthorization 3f appropTiations for hamdicapped cssesch mndar
Titde IT through fiecul year 1988, The M1l wuld coutinea to provide
that the National Toecitute of Hendtcepped Nusssrch coold pey for all,
a9 wmll as for part of the cost of research and demoustration projecta.
The b1l recaine Titls IV authorising & Maticoal Commetl on the Bandi-
coppad, Dut previ Cq tha Council wuld provide sdvice to, rather
thea establish tal policies for, ths Isatitute of Hendicapped Rasearch.
This chaage wouly aska the Council’s Tole comsistsat With othar guch

councile in the Dpparcament.

J
A varisty of extstiog discratiosary prograss sre includwd in Title XXX

" under & single sucthorisstion ef appropristisn. The purpose of Title IIS 1o

O

to suthorize graate Zor projacts of satiomal or regional eigmificases or

-

projacts to meet the unique needs of specisl handicapped populations. It

-

inclndes sethorigstions for the following accivitiss: Tratsing, Cramts
to Indians, Frojmcte with Industry, Caoters for lodspendsnt Living, Special
Dusoustration FPrograms (inclediog Projects for the Seversly Disadled),

[ X

Nigrstory Sorkers, the felen Ksller Satiosal Centar, and Specisi Sacrestionsl
programe. Titla [I! aleo includes suthority for the Comnisstosar to provide
conguliative services and technical assistance, to provide for the
collectfon and dissemination of (nformstion, and to svaluate ray of the

Programe of acrt.ivitien carried out undar the Act,

R R ]
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Although we are sot proposing to change the scope or types of activitiss
funded under these suthorities, wa sre propesing soma wedifications. For
axanple, W ate proposing to extend aligidility for grasts and cratracts woder
these activities to for—prefit orgssisatioss. Ue are u}u prepoiing to
elintaste specified matching ratas sud to suthorise the ues of Federal
funds to pay all ox part of the coets of projects funded under these
programs. 1a the Trsiaing program, we arw m'lu to dalate thw
spacific requiremsats coucesuing the typae of projects snd spplication
coatent in order to eneble us to forns resources co the mvat cricical
tralaing seeds. In the Indepandsmt Living program, we sra propoaing te
sliminata the stetutory prierity for agencies dwaignatad ia the State plas
in order to opes up eligidility to a veriaty of Stats, public, and private
ergasisstions. Tha bill wauld alse remve wnfunded or duplicative
mmthericies.

Yor the longer term, it is the Administratfos's goal to recrganise
Padeval-Bzate delivery of rehebilitatitca sarvices by returuing revecus
Sources snd full pragram smthority to the Btetes. Owv hhmw 26, che
AduSntetrarion transmitted proposed legisletion te the Congress that
would give Stetas the opttom of dusigrating e mmber of programs far
ternbeck during the perind 1984 throuwgh 1988. The Vocstional Rebabil-
itetton (VR) program is incimdad fn the list of progress thar may da
destignated by participsting States becsuss the Adaisistration beliewves
the ultisats reaspemsidility for rebadilitating the dissdled popalation
can appropristaly de assumed Dy ths Stetes. Rehabilitarion savvicas
Nave long besa delivered by State agenciss. Statas can best detarmine
tha rehadflitation nesds of their own citisens and the mosns of aaking

them asploysble. It 13 thus sppropriate €& includas VR ta the Fedaralism
propesal.
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§~ates that inirially choesm oot to dasigusce VR as part of their
Stata block grast sader Fadaraliss muld sparste the progras sndar
eurreat law., Fer those Stacas (for all States sbhould Federalism ant
e enected), W are proposing ssendmmats which ws baliswe will belp

the States to davelop atrouger, -y- affective wt'lu-.

In sumary. W balieve the Adminiacraricn’s proposal would faprove
rehabilitation cutcomss for the dissbled by eshancisg the both the incsutive
a‘mmundl&mntynﬂmm.ﬂnttnmol
Federal, State sod local Tescurces ic serviog the diesdled. The M1l e
desigeed both to atmplify the administratios of tha program sud strengtben
athi ‘of program goals. We sppreciste this opportmity te dtscuse
our with the Committes and bope that you will give ir faworadls

mwﬁ-nm.
/
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STaTement Prmcnren sy Norma F Keasczar, Execunve Dirscmon, Niew Jensey
CoMsisston FoR THE Brane, v Bertary or COUNCIL OF STATE ADMINISTRATORS OF
Vioattonal. REMARILITATION s

The Council of State Adminiatrators is an association
comprised of the chief administrators of the public rehabili-
tation agencies for physically and mentally handicapped persons
{n all the states, the Districe of Columbia, and cur Nation's
territories. These sgencies constitute the State partners in
tre State Federal Program of Rehabtlitation authorized by the
Rehabilitation, Comprehensi{ve Services, and Developmental

Disabilities Amendments of 1978, Public Law 95-602, as amended.

Since its inception in 1940, the Council has enjoyed a
quast-oftidinl sratus as an active advisur to the Federal
sdministrators in the formulation of national policy and
program decisions and has been an active force in strengthening
the effectiveness of service programs for disabled Americans.
The~CQouncil also serves as a forum for §tate Rehabilitation
Administrators to study, dcliberate, and act upon mniters

. bearing upon the successful rehabilitation of persons with
disabilities.

The core of America's Rehabilitation Program is the
6}-year old State-Federal Program devoted to providing
combinarion of rehabilitation services to physically snd/or
mentally disabled adults. At the center of this Program is the
State Rehabil{tation Agency which provides for & wide range of
services for sligible, disabled persona. Moat often thess
services are provided with the cooperation of , or through,
private, non-profit service providers.

The primary purpose of the provision of vocational retabili-
tnston services i8 to render “employable” those persons with

disabilities who, because of the severity of their handicaps.

-
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are unable to secufe and to hold employment .

The Rehabilitation Act is the most complete and
well-balanced legislation fn the human gervices field.

In one Act, there are included provisions for a compre-
hensive and individually-taflored program of vocational rehabilf-
tation gervices to 1nd{x1dunl- with physical and/or mental
disatilities: an {nnovation and expansion program; a training
Program; a rescarch program; a& rehabilitation facilicy pProgram;

& program provtd*ng comprehensfve services tn indépendent living;
& communicy serchel employment program; and a special projects
Program.

Experience has shown that this balanced approach embodies
all of the elements necessary for the successful rehabilitation
of persons with dissbtlities.

Essential, of course, to maintaining this balance i{s a

well-rfunded program of direct services Yo help tndividuals

with disabilities become employable. It is vital that this
program have strong, experienced and effective Natfonal leadership.
Howewver, there must algo de research tol:eveal new knowledge:
special demonstration projects to test this knowledge in

practical settings: trained personnel to work with persons who

are disabled; and a comprehensive program ;:33?31qg independent
living services to persons who are so severely disabled that '
they cannut benefit from traditional rehabiliration services.
Agancies must also be encouraged to initiate new programs And
axpand eXisring ones to apply new knowledRe to nsw groups of
tndividuals wirth disabilicies. Likewise, rehabilitatton
facflities must be developed or f{mproved., in which severely disabled

individusls may be served with optimss care and expertise.




It i» thia balanced approach which enables the rehabili-

tation movement to make the widely-acclaimed progress that has
besn evident throughout its history.
The Council of State Administrators of Vocatfonal Rehabili-

tation fully supporte each facet of this process and every

provision of the Rehabilitation Act.

EXTENSION OF THE ACT

We are here to Btrongly urge the extension of the
Rehabilitation Act of 1973, as smended, for & minimum of, at
least, three Years. This will ptuvid{ authorization levels
through Fiscal Yesr 1986, This extension is needed to insure
pregram stability in the State-Federal Rehabilitation Progrem and
tu continue the provision of quality ler#tces to the ~illdias of
disabled Americans who are in desperate need of rehabilitation.

The Rehabilitation Act of 1973, as amended, is a model of
what can be done in the human services field. We are of the
strong contention that to smend or rescind portions of this law
might severcly unsettle the balance that wakes this program
one of the most--if not the most--balanced program in the
human setvices area, as well as one of the most effective.

We further urge swift action on the part of the Congress in
the reautharization of this law. It is {mperative that the
states be glven the necessary lead time in plamning for future
needs. State leglllituren. many of which will be in session for
short, specificd periods of time, vequire advance knowledge of
Federal Authorization levels for future yasrs in order to provide

the state matching financial contributions. Early reauthorization




201

by the U.S. Congress will have a significant, fagorahle impace
on state appropriations snd programmatic decisions affecting the
rehabilitation program for future years.

The need for the extension of the Rebabilitstion Act is but
one of the three main needs of the Vocational Rehabilitation
Program, for any program must have at least three main pillars
to support its effective operation. It needs wise ehabling
.legtslation, effect{ve leadership, and adequate appropriations.

During the past several years, the Rehabilitation Program
has been without effective, strong leadership at the Federal
level. The State-Federal Rehabilitation Program--in fact any
hrngrnm--vita!ly needs strong, committed, and knowledgeable
nativnal leadership. We look to the current Administration, ns
we ha 1.l ed to past Aduinistrations, to provide this.

It i 4 so vitally important that the U.S. Congress appropriate
funda that will enable the State-Federal Rehabiliration Program to
serve as many individuals who are eligible for rehabilitation
services, as is possible.

For the past few years, the number of persons served and
trehabilitated has been decreasing. This unfortunate--indeed
tragiv--occurrence can be attributed to the continually-rising
tosts of doing business resulting from years of suppressed funding
and debilirating inflation: the growing focus of the states on
serving more severely disabled individuals; and the recent lcss of
over $100 million annually in direct service monies by the
amending of the Social Security Vocational Rehabilitation
Frograms

Degspite present expenditures, there s5till are not sufficient

funds to gerve all those eligible, disabled persons who have the

Q 23(}55
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potentisl and desire to work and who need rehabilitation
services to attain employment or self-cufficiency.

Alarmingly enough, our best estimate is that State
Rehabiliration Agencies are only sble to serve one out of
every twenty persons who are eligible for services.

We are sure that there do€es not exist sny sector of our
Nation's workforce which is experiencing more unemployment than
that experienced by persons with disabilities.

The Council strongly recommends that the Congress provide
legislation which contains authorization levels for the Basic
State Vocational Rehsbilivation Program that will help to
reverse the decreasing number of persons who sre being served
and rehabilitated into employment and assist in addressiug
the severe and debilitating employment problems which face
persons with disabilicdes.

The Council recommends that the legislation extending the
Rehabilitation Act contain suthorizations for Basic State Grants
under Section 100(b){l) of the Rehabilitatfon Act of 1973, as
amended, equal to $1,037.8 million in Fiscal Year 1984; S$1,141.1
million in Fiscal Year 1985; and $1,254.6 million in Fiscal

Year 1986,

It 1s viral that this Subcommittee and other Membera of the
Congress understand the rationale behind this organiration’s
recommendat {ons for authorization amounts for Vocational
Rehabilitation Services for the next three fiacal years.

Advocates, when giving serious consideration to theix
recommendations for service monies, &re always torn bntue:r
basing such figures upon need or tempering that need with

economic restraints placed upon those who control Federal.
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appropriations

Qur recommendat ions would work to achieve the goal of
restoring the purchasing power of the Rehabilitation dollar to
the 1979 Section 110 Federal spending level. To achieve this,
increases in Section 110 funding would have to occur for the
next four tiscal years, at a rate equal to the above authorization
recommendat fons, which average approximately 9.95 percent per
year.

Fiscal Year 1979 is viewed as the last year in which the
State-Federal Rehabilitation Program operated at full strength,
for ever since thar year, there has been a steady decline in the
number and Types of persons with disabilities who have been served,
due to econamic and programmatic factors.

We have utilized this "formula" for our recommendations,
thereby sttempting to balance "need” with the reality of the
current econonic climete.

While the Council of State Adwministrators is recommending--
based upon need as well as fiscal reality--authorization levels
for many ather provisions of the Rehabilitation Act in the
chart attached to this written testimony, we do wish to

highlight the importance of Tirle VII of the Act.

COMPREHENSIVE SERVICES FOR INDEPENDENT LIVING

This section establishes & state grant program to meet

- the current and future needs of individuals with dissbilities

O

su severe that they do not presently have the potential for
employment . but may benefit from rehsbilftation services

in order to live and function independently.

I~
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when this law was enscted, & substantial new service Program
was envisfoned with, as the U.S. Senatc Report declared,
“suffictent funds" available ro develop “effective long-range

plans and services.” Such funde have never been made available.

The time to implement a new Comprehensive Services Program
is now. The exisring Independent Living Centers &cross the
rountry have proven--and continue to prove on a daily
basis--the effectivenens of, and the need for, the full
implementation of the independent living concept.

We need desperately to supplement the services provided
by the existing Centers. This can be done by implementing
the already authorized--yet unfunded--statewide service
delivery systen in independent living for the severely
disabled, under Title VII, Part A,

The CSAVR's recommendation of a $60 million authorization
for FY 1984 for this program is Justified based on the need
for devising an equitable state distribution procedure for
Part A Service Grants: allowing a continuwed sdequats funding
base for the Centers for Independent Living as authorized under
Part B, and funding for the first time an Older Blind -

Individuals® Program, 8s authorized by Part C.

Qur recommendations for authorizations for Title VII for
Fiscal Years 1985 and 1986, would also provide modest increases
in each of the Programs estsblished under this Title. We urge

that they be given every consideration.

——
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RECOMMENDATIONS FOR OTHER PROVISIONS OF THE ACT

The Council, in conjunction with many organizations
representing service providers and persons with mental and/or
physical disabilities. has agreed upon recommendations for
masy of the other programs established under the Rehabilitation
Act.

As has been stated previously, each of the provisiens
in this well-written statute is important to the entire mosaic
of rehabilitation services.

This organization yields to no other in advocating the
importanie of each of rhese programs; however, we do lesve’to
others the role of presentation to you and the Congress of

testimony nut lining the need for & continuation of each.

SUMMARY

Our fustification for higher guthorization amounts
arises from the purpose for which the money is spent -- the
prevention of an {ncalculable waste of human potentisl, a
purpuse on which no price tag can be placed.

Whatever the cost, there 18 no other human service
program whose funds are spent in such a cost-effective manner

to help people to live more self -sufficient and 1;g§uetive

lives.

Vocational Rehabilitat.on has consistently more than
pald for itself by helping persons with disabilitles {ncrease
their earning capacity, by decreasing the amount of public
sssistance payments they might need, and by assisting them

to become taxpayers.
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Moreover, the value of rehadbilitacing a person’s mpirit
and life, is above all else, immzasurable.

The need is desperate. For the past months, all have
herrd reports of the high levels of unemployment that ouwr
Nation endures.

Unamployment {s now hovering at & level near or above
that of the Great. Depression. Currently, more thay one peIrson
in rten i out of ;;rk. In sowe cities and states, and among
some minorities and other Societal groups, unemployment {8 much
higher, ranging from fwenty to as high as fifty percent.

Out of need; the nation is responding to this tragedy. The
Prestident and the é&ssrell have apparently reached agreement
on Public Jobs legislq;ton to provide relief to those
{ndividuals and thelr familtes who have been affected by this
Recession.

However, we must also recognize that there does not exist
in our socivty any group of persons who are exper {encing more
unemployment than that which is experienced by persons with
disabilirties.

To b rin ;u adequately address the severe and debf{litating
employment problems of persons with diggbilities, the Congress
must act swiftly to maintain and enhance the foundation of the
only major Federal Pprogram that exists to provide vitsl,
desperately needed services to persons with disabilities for the
primary purpose of rendering them “employed."

The Rehahiliration Program has & successful, sixty-three
vear history of providing, literally, any service demand
necessary to bridge the gap between dependency snd independence

and employment .
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It would be traric to become mired in the “process” of
extending the Rehabilication Act of 1973, as smended. The
task before us is clesr, and great \v-~ to prevent the
incelculable waste of human potential.

The sclution, perhaps the beat that government could ever
hope to offer, is before us in the form of a well-balanced
Stute-Federal-Private Sector Rehabilitation Program. One that
tontinues tc provide comprehensive, cosc-effective, humane,
and desperately-needed services at the commmity level to persons
with mental and physical disabilities who desive ro work, but
lack the training, occupational skills and other services

, required to sactively compete 4n the labor force.
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REHABILITATION
TAABTLITATION ACT

{in milliona)

~ Froposed “Proposad Froposed
.fm FY 1984 FY 1985 FY 1986

BASIC
VOCATIONAL HEHABILITATION
T semiees

$1,037.8 $1,141.1 $1,254.6
{Sec. 100(BY(1) !
CLIENT ASSISTANCE PROJECTS 3.5 3.5 3.5
‘ (Sec. 11i(a)
- NATIONAL INSTITUTE OF
HANDICATPED RESEARCH 40.0 50.0 60.0
IBEe. 25“!52”
TRAINING FROGRAM 25.5 30.5 35.5
ec. . e
COMPREHENSIVE SERVICES FOR
~ IRDEFERDESNT LIVING 60.0 90.0 120.0
{Mcle VI!!
ALl, OTHER PROGRAMS IN ACT "such sums" “such sums” “such sums"

{(Vari{ous Sections)

T
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reupon, at 11:40 am., March 23, 1983, the hearing was ad-
journed.|
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APPENDIX

COUNCIL OF STATE ADMINISTRATORS OF VOCATIONAL REMABILITATION

Sulle €01, 1055 Thomas Jfforscn Siest, MW, Waahigion, DC POOUT
Telaphone 2006384504

April 7, 1983 Expcviive Divechy
deneph H. Owena, X.

Hon. Austin J. Murphy

Chafrman

Subcommittae on Select Education
U.S. House of Representatives
Washington, D.C. 20515

Dear Mr. Chatirman:

Officials of the Department of Bducetion ard the Rehabilitarion
Services Aduinistration presented testimony on Msrch 23, before
the House Subcommittee on Select Education, relative to the
Rebabilitarion Act of 1973, as amended.

During that testimony, RSA Commissionar George Conn gtated in

his cemarke that this organizatfon, the Council of Scate
Adsinistrators of Vocational Rehabglitstion (CSAVYR), is working
cooperatively with the RSA. Placed in juxtaposition to

Mr. Conn's comments are the racommendstions of the Administration
for amendmmnts to the Act, {mplying that there is, at least, tacit
approval of them or the maed for t by this orgenication.

As President of the CSAVR, I wish to state as ewphatically as s
possible that this organization does not support the Adminis-
tration’'s proposals and has made this known to the Commissioner
on many occasions.

We do not wish to have the Subcommittes or the full Committee
misled by Mr. Conn's remarks that the CSAVR {8 a willing pertner
in altering the Rehabiliracion Act of 1973.

In summary, the view of this organization ia clearly stated in
its written testimony provided, dby invitation, to ¢t Subcommittes

thet it “fully supports cach facet of the (rehabilifation process)
and every provision of the Rehabiliratfon Acr."

h Sincerely,

Peter P. Criswcld
President

Marmburshiy consims of The chivé adrinisiaiive ofiosrs of the state retbilition agencise seponaibie
& mbutnisbulions of the sisie-facders shabiElagon (VOGNS Y sach of the statas

@
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National
Rehabilitation
Association

AL South W Sowet
Alzandria, VA 1014 Dand L. Mulls
(A Q-850 Executive Divector

March 21, 198)

Reptesent at ive Austin Murphy
Chairean

House Fducation and Labor Committes
Subcomattces nn Select Fducatfon
Washington, D.C. 20519%

Dear Representat ive Murphy:

Thank you very muh for the oppurtunity to pressat the views of Natiowal
Rehahilitat ion Aenoriatinn related to the Rehabilitatton Act of 197) as
amended. 1 wan most inpressed with the Intsrest shown by you and sesbera
of the Subcimmittes in the Act in ltx sntirety.

1 have sime Added cumments relative to Title VIT that thought I would
communicate to vou.

Currently, only Parr B of Title VII ta funded, These funde Are laewad to
support 115 Urnters fur Independent Living across the cmmiry. We urge
that Part A, as well, be funded, whick will, =s a result af the language in
the Act caune Part B to be tnplemented.

We recomsend that 33 millton dollare be asthorized for Part A; 24 million
dullars hr suthorired for Part 8 snd 3 million dollars be authorized for
Fare (.

Funding [t Part A will provide a vital lisk detwesn the Canters for Independent
Liviag smd the State Vocstfonal Rehabilitation Agencies, It will afford persons .
with severe disshilfitics the oprion of pursuing esploynent poasibilitise.

The initial intent of Title VII wan to meet the needa of thosg persons with
afvere disabiitcies not yet ready for vocational rehablilitation mervices.
Pert A, when iDplemented will enable this laudahle goal to be addremsed.

As testimouy wan presented to vour committse on March 21, | was struck by
the high deRfve of toter-relatedenran of s1} parts of the Rehabilitatfon Act.
Fach part of the Act (m vital to the whols.

We hmow vou sre faced with difficulr financial chofces; we alsn know that

redir then in fupding in any section or title of the Act will have delecerious
efferty on all partn,

215
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M hope that our views and the ather viewa which you will recatve, support our
comcluafon that the public fovestment In the progrema in the Rehabflitatfon Act
dewsrves s (ncresued pubitlc (nveatment acrase sll titles of the Act.

Ooce agsin, thank you for your dedication and deep commitment ta the concsrn of
peracas with dlaabliliities.

Yours truly,

s

,/id.fi‘(u. [-%’dﬁp
Narvin O, Speary

Prastdent

NATIORAL RENABILITATION ASSOCIATION
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THE NAVAJO NATION

WINDTAY AOEK NAWUT BATIEN ISATONaTSa s T

PIPRADN FAN EDWARD I. BEGAY

WOR CuATNME, SAVAN FRAL CRweCA

mprct W, 194}

The ponieat te carl ., berkins
Ue & Mrune ol Popresentat iven
NashIngtan, €0, O 20818

fwnr (Lhyrestional fwiegate

tocianet pleave find’ & written teatimanial Dy thr kawvsjo i1rite
atdreneing the récommended consicerationa for smendemnis to Punlic
taw WA-6012, the 197R amendwents o the Srhabilitation Act., This
teatimany specificaily agoreases title 1, Past 0, rection 1w,
Pehat:tlttation tervicon tn Mmerican Instians,

Re Etnp@ that you (ar lend yout Supjort and advocacy to the soripun
copatAngat fon and e lementation ot these recomeondat fons. W are
cnnfrdrat that your concerh I8 for appropriate vocational reohaby-
Litat 10on antvices to all diaables jengle, ans e poarttcular, to
imghiled Amceican Indiass,

wn, as American Indians, wi'l he ever grateful ane apprecietive of
pEUr Buppalt of the FrcommeRdat tans End conceins aubtlinea An thin
Tentimeny, sox turther infngmation, contact REr, flmer 3. Guy,
Fitester of the savajo WVocstione) fehabtlitation Program, . (.
new 1420, wavajo Trite, sindow Fock, Ar i zons PASES, 1602)
PRk IRLEEN I N

fropes tfully,

Rnif Fw

faviet 1, Taosie, (hateman .
ptucatinn Committes -
Navajss Trifat Coungyd

e lasuren

mgh
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TESTIMONY 8Y THE NAVAJG IRIBKE FOR
ARERICAN INDIAN REMASIL ITATION BERVICES

Until the trcent pamt, mervices to rehabtiitate disabled progle
wete saministered votally Dy the stataos snd the Frdersl Governsent
with fittle ot no regard tor the special needs ol handicagped
Aative Americans, The csperiences of disabled American indiens
with thrge secfvicen have demonatrated the inadegquacy ot atate
rohabtiitation services to meet their noeds. [isabled Nave o
clirnta have heen cliosed out for “fallure ta caoperate™, ®"po
CONtActat or “utRucceastul® for when they has pot responded to
written coewunicatinon hocayse they could rot resd, hat  not
teturned calis because they hed no telephones, they hed no trans-
poflatian to aternd appointments, otc. Rehabilitat'on is &
numiess ,amn 4nd in order to cletm successnful closures among
Navajof. atats viuatiunal rehatilitation (V.P.) counmclars would
i luse them ut as “"succesaful® abeopherders,

In the mid t13ann the Kavajn (rople thersrlvos took the fuitiatljve
ta intervene on tehalt of their disabhled clanspen. They
challenged the inettitieny, unfeir, end unrealinttc practices of
State ¥R Presjrame. These deficiences 1ncludeds .
L. tack of adequate ang :spropt}nt: counnelar orlenta.
tiun to the culture and herftages of Navejo cliened”-
ofthie providing stetewiae vk gervicel were, fof the
MORE LArT Licated (n larys eftropolitan areoes within
the atate, Crunsslors tn these cities were Familier
orly with the dAircamatances of clients who had roady
treens tooauct (nnvenicnces as telephone, public
trapanrtation syatems, timely dalivery of mad), in-
dumtries and supnrt RefvVices,  Navalo clfents
Isving 160 remnte qroes, hundreds of miles away from
from ttes> counselors ang fany plies avay tron gaved
ELALR wer® axjected to resjpond and cmply with the
same syntemn hoang seplemented tn the citien, These
atare U urEALlOrs made infroquent visits 1o the humes
ol Mavape cigenis and were heavily dejendset qpon
wNEltten TuNBLRIcaTION, Many Nave)o VR clienta,
Tiretrvet, «tulfd oot read of write.  In the event of 8
teme vintt, counaelore cnuld hot communicate etfec-
tlvely with cltente pecsune of the language Lartier.
Integpretern were aften af minimal helg and, some
rAaneR, (rested greater Loobloms thiough piatnter-
pietationa,  fwlivery of mat] (o Mvajo fartlion
wan, aml it meme jratances still s sporetic,
uet imedy , undegengatle and cormunal {(f.e. 18°'A do-
frveresdt ta the (laciog juat and (amiltes pick (t up
wheeti trey vime in Tor supplica).  Teleghanea, wsure
ard are few and far between and clisnta have bad uo
acvaes s Lo dee @) publac teannurtation,

é Timited tetviceme State VK Froyrams bad ne o jro

21§

RIC . '

Aruitoxt provided by Eic:



O

216 :

. - i

vistons, uf active glans ta tectull founselor who

were tanil1Ar with the Mava;o jeople and thetr
languaye. llte Styles and locele. &8 stated before
State VR Dffices wete pot located in proximity to
Nava)o clients. In addition, State VR Counselors

were often melective 1n the clicntele they would

aotve. Geveraly disanled Navajo clients were ottn
placed an low priority, Their cases wer® too ofted®
diaminned with the explantions “ton severely disanlod®,
“unwilling to relocete®, “fatlure tO ¢ rate”, etC...
state VR Setvices will primarily focuded in cities and
turder towne.

1. lrrelovant Goals - Goals apd objoct ives which were
set by dtate VR Programs often took into conaider-
ation only urhan settings with thoig convaenfences
and industtialization. Mo corsideration was given
to futal 19njated Indian communities, their culture.

O their vconomy.

€. fack of cross-governnental coordination - The Navajo
renetvation «nd its population extand Tnto thres
atates (Arizona, Now Mexico, Utah) and three federal
regions {(VI}, VIIL, IX}. Each yovernmental unit
clatmed jurisdiction and responsibility over only @
gt ton of the fesstvetion. There was little, if
any, 1ntreatate and interregion roordination. The
wavajo prople wete impellied to contend with three
difterent state proyrams, as woll as their own
tiihal goverament and the Bursau of Indian Afairs.

4., Native Healing Sexvicem - Ftate VR Programs had no
pravisions te incorporete the usa of NMative hoaling
arfvices into the rehdbilitation prncesn of disabled
Aavajus. The une of such services by Navajos 18 an
cusential aspect of their livea and plays a vital
role in their trratment of disabilities. pisalliow-
ot the use of Native Wealing Services hy traditionsl
tehahilitat ;on systema tepresented disresgect to
Navajo people and Wavajo clients and actually
jeprtded the rehabilitation process in many CaBeN.

Ihis aituatton changed 10 1978, IR that year an amemninent to the
Fehatiltrarion Act ot 1973 (P.L. 93-112) added Hection 1306,
sectian 110 specitically addresses the rehabilitation of Axcrican
indienn. it erntains provinionrs for rarmarking tunds of up to 1%
of the cuerall renanilitation allotment Lo support the Indlan
Yrihal vncatiooal rehabilitation proyrams, Funds woge not avail-
ahle under this proviston unt il tiscal yoar 1981,

In the 1MMPIIALE yoAalSs precediny recelot ot tefderal vocationsl re-~
nabiliratinn deliars Ty the Mavajo Tritw, The Tr ne undertook the
cnagdinerion and consnlidation nf VR services for the Navajo
praple,.  This was the beginnify ot CTORS-yovernmratal coardipation
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for tha grovision of sppropriste VR services to disabled Navajo
cliants. The javajd Votational Rohsbiiitation Progrem has bdemn
the sole project funded under Section 130 of P. L. 93-802, It hae
Aad an annual appropriation minimally of $630,000, an smount which
impacts only & portion of the nesds., This project, adeinistered
by l-u{en with & staffl which is over 904 Navajo, has made
mesnurable progress towavds the delivery of sppropriete VR ser-
vites to its clientale. The proyram asrvas over [ive hundred
(960} disablad Navajns srnually. WNavajo clients have found
employsent in welding, clerical work, pastor, computer operastor,
stc... The FProgram nov has rehedilitation workers who are
familiar with the local economy, the language. the culture and
habitat of the people. The program is meking the local govermsnt
avare of the employment needs an€ dosictes of dissbled Nevajom.
Local employera sre bDecoming sensitised to the potemtial of this
work torce.

The Newajo vocational Rehadbilitetion Program was catabliahed §n
1875. It haa doen in operation for eight years. The proyram has
Qrown much during this time:s

1. Peginning as a State VR subd-olfice, it now
OPATATER as AN AULONOWMCUS Dproyram,

2. Weginning with & atatf of five, the program is
now  ataffed by ninetean dedicated and qualified
fndividuals. :

3. BMaginning as a wrall ssemingly insigrificant sub-
Compn®nt proyram within the Navajo Divieion of
Fducation it haa now attainad branch status within
the Divistor with a totat estaff of over thirty in
four handicapped swrvice ralated programs.

4. Peginning with & ceseload of lesn than 75 the pro-
Grem nOV maintains & caselosd of over $00 sctive
ftlen.

Viewing ithesw accomplishmenta, tha Mavajo Tribe feela that it hans
proven fta capsbdbility for administering & VR yrogram to serve its
disabied citigeas. The Rave}o Tride feela that the Navejo Vo-
cational Rehabilitation Program should racoive recognition commen-
Aurate to t1ts proven abilities and be granted secure tunding,
comparadls to atate and trust tarritory proyrems. Such funding
con be justifisd bDesed upon erea served, populstion served,
proyram uniquencea, governsental astatus, and federal responsi-
bility o Indsan Yribes., The Wavajo Tribe seeks your suppoft {n
atraining atetus comparable to a state or trust territory under
Title I of the Rahabilitation Act, Thers are trust territories of
the United States of Americe which ase afforded this status, bome
of theas trust territories have & jopuliation less than that of the
kava,o Metion (160,.0001, occupy @ geoyraphical area less than that
af the Navajo Nation {25,000 aguare milen), and yer receive a
graster funiing allincation.
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in sadi1tion, we sre A€eking this Status In order to makwe the
tunding of specific VR services to Nivajo people more secure.
Under Section 130, we have heen required annually to secure &8
sprcial conyressionsl appropriation for our proycas under Section
110. It was the understanding of the Navaje Tribe from roading
cection 110 that ugon receipt ot federal dollars to the Navajo
vcarional Sehabtiitetion Program, atates formally providing VR
awrvices to the MVajo Nation would Cut back in those services and
in tunds requested tor those aecvices one-third each Year, giving
total ¥R resjonsibility to, the Navaj}o vocational kehabtilitation
Program Iin the third year. The States have followsd this proce-
dure in case Ranaysment, but not in f(iscel wmatters. They are
ett1ll teceiving formule allocations bhased upoRr the tnclustons of
the Mava)d dissnled population. W are 2841l receiving "special
projece® funding with yrar-to-year hmdtnp»’wld-r Section 130, and
with the withdrawel of VR services by states, the Navajo vo-
cattonal Rehabilitation Program feacs for the lack of long-tere
srovision of VR services to Navaje people. Wwe are soliciting the
supgort of this subcommjttee for the continuance and stablilization
ot funding for the Mvajo vocational mehabilitarion Progreas
throuyh appropriate leyislation,

The need rerains for appropriations undear Section 130 of P.I.
95-402 to support innovetive initiatives tor the provision of
appropriate and telsvant VR services to American Indians. §hould
the Focognitian of the Nave)lo Vocational Rohabilitation Program as
a Htate Status Proyram not teceive favorable action, there 8 &
feed to increase tuiding appropristions under Section 130 to mest
the pxpansion of the Navajo Vocational pahadilitation Progrem o8
wnil as the possible development of VR Drograns among other Indian
Tribes. Fatlvre to increase eppropristions under Seciion 130 will}
cesult in intense competition by Indian growps for sinimal allo-
Ations sndfof reduced BRTvVICOs as BOre programs are added.

There 15 an additional need to asmure arnd QuArantes continual
tincal suppart of successful VR progrems for American Indians.
many man hours are devoted snnually to securing approprietians
under Sectinn 130, This time could be bhetter spent serving our
Clients. ®e hope ,ou will assist us in securing the legisiation
pecensary to ylve ouf program the legal support and financial
support 1t nreds to continue,

Thank yntu.
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NAVR IO NAL 1R NATUS SYSIEN.

favaje Vorational Fehubillzation Prugan Sr'ann. #rovistun for netive tealing
seivices include @8 sshocize by Rblic law 3.6402, Ticle I, Part D, Sext ien
130, 1362.45 “Projects fog Aecican Indian Vacarional Rehdilication Sesvices,”

Seasus OO, R/cARAL This is the dare client is first brought to the sttention
© of Varstional Rrhabilication, ) .

STATUS G2, AFLICANT A referred tadividual becorey an spplicant ven tha
T application d et requesting wocatismal sehabilitation services in
sigwd. Setive Dealing secvica diaguntic provisien,

STATUS 08 PASLAED AVALUATIOR An syplicant i8 placed in entended evaluation -
’ +f counselor certifies: 1) the prevence of & handicap ta e Toweswt, and

C T ) inelicy 0 vald & delriounacion ches SEIVACTS i ght efit the

cloent amlens tnars is an satended evalisrion to detexmune rehabilizacion
puiential, A case may semain a0 stecs 06 no longer than 18 months,
Katiwm braling weevace pravision. i

SIS OB €8t CUreD $Cit KEPETAL, APPLICANT OR EXNTNAD PVALLATION A
care is cTored in status OB oF client does nox merat the hasic eligabilicy
teQui e mes to be Koepted LTC BTt 10,

STGAS 10, ™ L-VLOPISNT  After establishing the presmnca of an cploynent
Yo diray od thy tessuuble amectation senvices il benefit the client
in tegvs of erployabihity, 8 case is Flxwd in status 10 vhile casm shady
w’ diag e 1¢ ase cenplated to provide the Basis of & vehabilitation

progren

ST 12 D@ K Y pOM HPLESNTATION A case is placed in status 12 vhen
the renan LAty progream iy writcen and apoved and unxil muxch tioe 28
at least unm seevicoihas been Initiered,

STATS 16, (UGSSELING 480 UIDANE OMLY  Under @ rehatiilitacion program,
camsrling «d guicaxe by rhe Vocar ional Fohatrlatation Camselor and
plaseswnt ere the unly services wvhich suy be provided in this stenm,

STATUS 14 FINICAL AND PANTAL FESTORATION A casa fs placed fn status 16 at
Teha tum rEstozation sarvices are initisted. Training euy be provided |
similtaensly vith 1estosation in sratus 16 if ehe 1eatoration serwice
in evpected (0 nm for the langer period of timm. Mative healing secvice
peovision
STAAS 1 TRAINIIC The case is placed in scatus 18 wien training serwices
T arw wnitratad. Tesiorerion sesvices oty ba provided slim!temously with
trainang o statue 18 if the training is eqeciad o NN fox the langar
pariod of trea,

SIATUS 0. RIADY T2 FIPLONSNT The case is placed 10 szatus 23 vy tha
serabilication progres hes deen completed ox toemmuwted and cliene t»

seady Lo accept eplapnet,

STAAS T2. D1 DFIOTANT Toe casr 46 placed in scarus 727 vhen client
T a tually Begine & olamme.

CIATIS e SENVIES 11 PRFIED The case 8 placed 1n status 26 Ky zervices
are rRerTed AN Siatuses 14, 1&, 18, N or 22, Tha case semains o
status 76 intil client reruans to e of thess SIETUMS X CAMR is closed,

STATIS 76 GOS'D ROMAILITATED Cose is clowed status 28 svhen client has
" oesa proviced all apprugriste setvices, the rehadbi1itation progras has
Deen 00 gieied icsofar as gossible, and cliene hae bren sultably eployed
for a minias of 4O days. " < T T T .. A

STARS I D NOT P-HASITIIAT O AR TER FPICRAM !”lnﬁm A rase s closed
P e atus 36 T ot least um service ot provided (statis X4, 16 or 18) b

client i8 wadle to comtinue the program.

=y W COND T F_‘MTIJ.TA!‘:D BEFORE. PROCRAM INITIATTD A case is closad
rais 3 ai cTienc vas menptad for swivices {stanm 10 or 12) dur was
. ahle 1 2 tually tegin & rehahilitacion program.
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L 60 YEARS OF SERVICE TO NANDICAPPED PEOPLE
e _

it 30, 1963

The fimorable Awtin J. Murphy
aimms )

House Suhoommittes on
Setect Bducet ion

Rooms 617, House Asmex 1

Wasliington, D. C. 20818

Onar M. Chatramng

The Nattena) m«musmmmmwmm
w memmmmmammmmmmmmm.
A= Mmm-smmmmmmm.mmm»
: tively partictpated in the growth and development of the reledilitation movesest.
. The Sational Soctety mtmmmmumm-ml-
& ~ .. leat opgurtunity to amass awe again the effect ivenoss of Rekabilitation Act

:ammmmmmmam,ummmmm
smpetnded in aizme asd soope of aervices. Ther Natfornsl Baster Soal
xymmmmmmmmm. Thoee soctetios offer a wide range
of rehubilitation, mtmmmmmumwmmmwma.
in !M.Whhmmﬂ.@lﬂﬂ&l& Many of those people

> PO
thisn level of mxmmwﬂn-l!ueunmrwmnm
disabilitier that the Natioaal Soctety has developad the vicws eopressmd in
thin stateamnt.

As written, the Rehabilitation Act cebndies one of the st arprebensive
and effoctive systems of providing namn eervicen. The Natsoml Society wholly
apports the Rehabilitation Act and urges Comgyess to extenwd Ruthorigation for
A period of five years. It ia our belief that the progrems ‘authorised under the

g
§
§
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Retabilitatton Act Ivpremait a t.oad el talaived appvsich to meet ing the rehab-
tiftatin noeds ©f perwons with dissbilitien. % efourage Congress to Tetsin

nll of the prograss provided for under the Act, regundless of thetr funding status.
Eaih of these programs and the services they provide representsaunique and vital
Agect of the werall rehabilitation process,

Eater Sesl Proposals

This Statemnt rwflects the converns of the Nationa] Society and the organim-
tions 1t represots relative 1o prograss under the Rehabilitation Act. For the
mst part, these concerns focus on the ability of nuaprofit rebsbilitation centers
to participate effectively 10 the vocational and related rehsbilitation progress
1n the Act. These prograss represen: ome of the largest, sost comprechensive sources
uf rehabllitation services svailshle to peple with dissbilities, W beltewe, there-

fcrw, that ewry effort should be made to improve the Rehsbilitation Act as written
and as adninigternd,

The Sational Society hms {dentified ssvera]l provieions in the Act shich re-
Quire sither smendment, fvport language or siaply the attention of Congrews. These
fnclude the "work center” definition, support services for rebsbilitation facilities,
the federsl role relative to Rehabilitation Act programs aad the need for recre-
tion wervices. The Natiomal Society wrges Congress to exssine theee aress daring
resuthorigat ion and, in S0 4oing, consjder Easter Semls' recommendations. We alwo
asd that (uongTves (oRAtder the testioony prepared by the Consortium for Citisens
with Developmental Dismbilities, which was mbmitted on bebalf of Emster Seals and
thirteen other oTRanizat fans.

The New “Work Center” Temminology

The National Sixiety prOposee that the Rehebilitation Act be amedod to in-
clude the definition of the temm work oceater”, This tem describes those vocm-
ticnal rehabilitation facilities forwerly referred to an "sheltered workshops'.
e en It 18 OMr Delief that the old, femiliar “workshop' Isbel mo longer projects sn
scceptable, And {n eome Cagee, AOCUTAte ismge of today's vocatiosal rehabilitation
facilities. This avendmewt, therefore, 1o intended to eatablish the "work center”
term in the Act to more clesrly define the positive and productive mature of theee
vocat iona]l refabilitation facilities.

In av effort to reflect the positive develogment of vocational rohabilitation
farilities in the Rehabilitation Act, the National Soclety proposes that the “‘work
center” term be added. This cRn be aonosplisbed by adding the "work conter” defi-
pitton as Secgion 7(16), which would resd as follows:

? »

The term “work oonter meene & rehabilitatiom facility, or that
part of & rebabilitation facility, engaged in production or service
operstios for the primary purpose of providing esployment g5 an in-
terim step in the rehabilitation process or as an exterded work op-
portunity for thoee invididunls sho canmot he readily ahantbed in
the cxmpetitive labor smrket.

The Natina] Society prupnesn that the tem “work ceater” be aubetituted for the
ter workshop wheTewr it is used In the Act. The adoprion of the term "work
center provides needed recognition for the substantial changes that hawe oocurnd
in vocstional rebabilitation facilities. During the past severs) yoars, such faci-
lities have iniristed new and ipnovetive work programs. Theee progrsss have
KTERt 1y expanded the VOCAt10nal rehabilitatiog process and, ss 3 rewait, bave -
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_funge of siills sore oompatwble to
-

£ Prarand the opoctanities aveitshle o tat
tun, oew tpes Of pervoene] heve been aployed by thewe faciiities to achieve a

thoee
Wurk center” temmisology sends stgual to the aomminity that s definste and -
tive transition hus takee place within those facilitien koo o “sheltered
shaps™. .

Ammuummwmuwmmmm

e
.. terminalogy providen to vooational rebabilstation facilities to reqaneRs thetr roles

18 the comnity. Consideration of the ‘work center cancept by

fact
- DEing shout & review of onpsntrational goaly and etructure For miny facilittien,

the adoptfon of the "Seuk contor (dmstity Wil be scoompunied by & Feviard srane
of mirwion amd a0 tmproved vomational relabilitation program.

Sgpurt for Retmbilitation Faciiitien

Rebabiiitacton facilities ase & oritical axpoamt ik the provision of services
Lo individunls with disabilstiss. Althogh thess facilitics vary in size, range of
aervices and sophiisticntion, they sre all dowoted to providing high qunlity, ocost-
effactive rehabil{tation serviomy. For Mmhy gereons with disshilitise, the Iocal
retmbiliation facility represcsts soch more thm a SePveTh provider., The factilicy
Sed ite sTaff represent a vieal souroe of aspigtanie through which personal fulfill-
funt, tedepeadence snd wxatiom) goals can Be achieved,

The Schebilitation Act bas placed considerable axphasis on the utilismation of
refabilitation facilisies. Uader Title I, rebahilitstion facilittes provide the

Although some rehabilitation facilities mre operated by state sad locsl gov-
eTRenis, the mATity ane opemited by vohmtary sgeacies, Approxismtely 0% of the
vieat fceal rvdabi Fitat fon @orvices finanoed mrnially by state agencies are delivered
in amprofit rehabilitation facilfities. In skiie ton, these facilitios are often
the Bits of a vast arrsy of support servioes, including fecTeRtion, trensporiation
and independent 1iving. . .
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Given the substantial role of aaprofit rehsbilitation facilities in the
provisios of vocational am! related rehabi] itat ion wervioed, the Natiasal Sociely
belioven that the fedeyul govermment has a strong interest in the ooatioued suc-
cesy of these facilities. In teems of the quantity mad quality of services pro-
vided by pomprofit rehabilitation facilitiss, the fedural stake is omsiderable.
Rur this ‘oason, the National Society proposcs that fedeTal mgport for momprofit
rehabilitation facilities under the Rehabilitation Act be proportiosate to the
tevel of mervices provided by these facilities under the Act.

Currently, there are s mmber of provisions contained in the Rehabilitstion
Act (funded and unfunded) shich provide mgport for nonprofit yehahilitation facili-
ties. These include progress for facility comstruction, loan guarantecs and federul

t grants, rebsbilitation training smd relabilitation research., The

Natlopal Suciety belioves that federsl financial ssedstance for facility comstruc~
tion and tgrovesmt is & cost-effect ive means of asguring the fatwre presence of
nonprofit facilities in the natioaal yehabilitation effort. Similarly, the lewel
of iavestment in facility-orieated rebabilitation traiming snd ressarch has &
direct isgmct on’ the personnel sad technology availsble to rehabilitation facili-
ties. Purthermore, provisions exist under the Act to provide technical sasistance
to ponprofit rehabilitation facilities. Thewe proviasions sust be restructured in
order to restore the level of assistsaoe to nosprofit rehabilitation facilities
originally intendad by Congresa.

As written, the Rehsdilitation Act provides ssple evidenoe of a federal oow-
mitment to the construction and periodic jeprovemsnt of noeprofit rehabilitation
facilities. Usder Title III, Sections 301, 32 and 303 of the Act, provisions were
establ ished which wuld sake funding available to build, equip and stafl vebabili-
tation facilitiss, asaist in the fimsscing of facilities through foderal loan
quarantess, and assess and Fprove facility servioss xod staff. Unfortumtely,
the provision regarding lomn guarsntens has Rever been funded sad the coestruction
and isproveesnt grant mmwmmlwwmmntm. It should
te nuted, however, that when such sonies were available, these progrsas proved vesy
stfoctive.

The 1ack of federnl finanical mgport at this time is eapecinlly dumeging.
Sany rebabilitation facilities are 18 critical need of regmir snd soderniastion.
fuilt decades ago, these facilities oeed an infustion of fands i order to retaln
their effectivencss s competent providers of rebabiiitation servioes., In addition,
prpulation shifts have created & strong dsmend for rebabilitation services in omny
areas of the suuth and southwest. My comwmitics are 111-equipped to moet these
e, Similarly, the aaphasis on deinstitutionslizxtion has greatly increased
the dumnd for owtpatient rehahilitation services. The ocebined effect 0. these
trends and the sEing of existing rehabilitation facilitice mkes the need for
fedarnl supprt clemr.

The National &wlmymwwmmmmdhramm foederal
role in the construction and improvesemt of nonprofit rehabiiitation facilities.
Mespite an Authority to spend as mxch a8 ten pywoent of their rebabilitation budget
on construct ion, states awe not durnstrated a willingness to acknowledge thig
arvm of need,  Purthermore, present eoonomic condit fons make $t much sove diff.cult
for mmprofit facilities to rajse independently the peadnd monies. finless Congress
rreffims an  interest in these programs, the share of rebabilitat ion services pro-
vided by ponprofit facilities could scoe be jeopmrdiped.
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-« the lirge-scale inuivemet of conprofit facilitfen 1n the fio)d of rehabilftation .
- dERndn that Rreater arphasis be placed on facility seeds within tratning end

' gmmmdtmmmmmml. TOr nead o prv-givice
. Natknal Soclety and many other Sonprofit  ageecies mgpTt velusble research’ ac-

L. A simtiar challrnge Rus dmeloped tn the flolds of rebadilitation trnining

uted rediabilitatsun resemrch. (e the Aet, the Rebabilitat fon Training progyam

i ewtzblishid to eamte thit skiiled rebabilftatfon professiopmls would he N
avillshie to aeet the meds of perces with disabilitten. Simtlarly, the Xattonal
fnstitute of Mandicapped Bewburch was created in ofder €0, promnte resvarch and
technlogical advancrmrat 10 arees of WpoStance to people with dimsdilities. Un-
fortmutely, an thvae progrims tave svolved, the resnaces dewoted to facility-
urientad fields dimintehed. This hes cocurred deipite fanguage within the Act

-

-~ which spevitically adirvesew the needy of aoeprut it rebmbiiitation factlitten.

. Ax an afvcate for individuals with deshiltties ant & major provider of re-
habilitatim wrvioes, Raster Seals teltoven that fectl fty-relaterd teaining and
rewarch projects should be established 1n ench of thewe naticoa! progrws. Again,

rewanch. Easter Seal foctlities stv often forced to opersts with sedsoed staff,
tn-service training for meprofit faciifty staff te glaring. Purtherooee, the

tivitien (n the arve of refsbiiitation. Swewer, & comitment ia reqired at the
narional {level to see that the migie aspects of the facility enviromwest are con-
fidervdd,  The Nat tonel Soriety WEs CONETWES L0 twwtate the Giportsnce of facility-
oriented tralning and ressarch sctivities ander the Act. The Msunt of TORUTONS
dewted ta rehabilitation tratning snd, to & leamer degyee, redcarch gitght well to -
Linkedt 1o the level of rodabilitation seviom provided by factitttes, —This sould
saranten thot facilir: -apecific needs sre given adequate attention snd, as & result,
prwtde B reluable vource of siilled prrsondel sod the bopefits of reesarch.

Aonther pytant aucern of rebabilitation facility sdniaistratore i the need v
fur teufinicnl asnistawe owier the Rehabilitation Act. Nomprofit refshilitation ;
fartlitfon are continuslly searching for sew fdeas and altevmatives to eohance the
quality and delivery of aryvices.  In the past, federal technical assistance proved /;‘

[ Tanlo .

invalusble to soRprofit facilities. Ihdsr the Act, RSA coordinsted the

uf conmultants to the needs of specitic rimbilitation facilities., Theee

ausjtants provided tecinical aseistance on & wide range of topics, inclutisg

SOCURT INY, CARTFRCE ProcureEet , ¥, eork evalustion, and program
sbrvices, In addition to the b realized by facilition la tplawsting the - -
ool Cants’ rooceRweniat fone, the of "tateroal” sperte provided a mbdwtantisl *
nt-aavings with rewpect to purchasing conmgitation services. At a8 setimted /
average aont of $500 per consultstion, this federnlly-sponsored asnistance cost
considerably less than comparshle samistanos mirchased n the sarketpince,

i

. Unfortunately, the provision shich ansbled this techaical sssistance Mam—,‘
srufit rehabilitation facilitios was greatly weekened as A result of the 1078
mwodunts, In 1973, tadhnioal assistance wms swtended to it orgwmisations
other than reladtlitation faciifties, but only for advice on elininatson of
architectursl and transportation tarriers. In an effort to expand this provision,
the authority reganding tochaica) aseistance wan revieed to make rebabilitation
factlities and other nonprofit spencies oligidls for full foderal technical assio-
tance. However, this change led to a condensation of the Isnguage 40 the Act; As
& result, the Offion of Geaeral Qwnsel Interpretad the now wording to meas that
techniocal assistance wms avadlable anly for barrier removal both for factlities
and other nodprofit agencies. Authority for the provieton mas vt Orom Title
111, Section IN(«)1) to Title ¥, Section 508, of the Act. " Following this change,

208



torhnical anslstanc: Lo rebabilitnt:m facilition oont inued through 1881 under
Sextion 12 of the A&ct. No general asiistador of amistapoe regarding barrier
remanl has teen prowided 1o retabilitation or other pongrofit sgencies under
Section 306 ainoe the suthrity sas revieed.

T Saticoal Society believes that federsl technical assistsfoer 18 critical
tw the mxcormmful opeTatian of noRprofit relabilitation facilities, Conssquently,
the Sational Socioty proposss that the suthority for tachnionl assistance to mon-
prufit rebabilitation facilities ANd other OIERAizations be regtored to Title I
of the Act, This can be acoampl ished by rewording Section 508(1) of Title ¥ to
rad:  “The Secretary «hall provide by contruct with esperts or consultants or
TTope therwof, technical sweintance --

A) to rehahilitation facilitiew: and

B) tu any public or nopprofit sgency, institutiom,
aorgmnimation, or facility.”

The lanfuady in Sections SOS(2) and (4) noed not be changed. The reviesd provision,
oFprieed of Sections (1), (2) and (4), should be moved to Part A wnder Title 111.

The National Easter Seal Society believes 1bmt this soondamt will effectively
restore the aythurity for facility-<directed technical amistence. In adtition to
the direct banefits, such as better fiecs] maoagement and faproved sarketing and
pgram services, the consuitations istroduaoe & diverse group of technioal special-
fota to the rehabilifation sviroment. It (s our belief that the revitalismeion
af fegoral tecbnical asiatanoe to nonprofit rwhabilitation facilitics I8 & DRCemEary
wtel st _efPIC et meany of helping such facilitios effectively meet the neads of
peranns with disbiltoies,

Al the same ime, the intent of the 1978 amendwents shoveld pot be lost, Al-
thiugh asstutance rmgerding the reowel of architectursnl, transportation and com-
mmteat 1one arriers Das dever materialimznd uncer Section 508, a definite heud for
such targrted assistance exists. Ronprofit rebabilitation facilities snd other
agrncies hive daxonatrated an eagemmess 1O reEove dasTiers confronting Perscns
with disabilities, Hoeever, the funding allocated to the Architectural and Trans-
portaticn Barriers Qopliance Board to provids technical sssistance in this sares
severely limits the apmunt of assistance swallable. The Natiosal Society urges
Cragress to sdopt report language durisg resutborizatios sbich stresgthens the
Bard's Mole tn oviding tachnical assistanor to sonprofit rohabtlitat ion facili-
ties. Such language sixsild also (satruct the Board to cooporste with faciifty
reprenentat iven and Rebabilitation Services Aduintstration perwonnel to idemtify
the Specific tweds of facilities relative 10 the reoval of barriers.
report language should expend these efforts to inciude facility-oriented h:rrim'
rerearch and 1echnological developgemt.

Tastly, the formula of reichurmewset for ssrvices ovidsd to vocat ional
rhabiiitatton clients by nonprofit rebmbllitation agetcien 1o a point of cohtention.
The Nut Lmal Sectety would 1tke to go of record in opposition to the use of chari-
takle aOTribUtions As &1 Of fuet to relsbureeent for seyviaes provided by refabili-
tatson failitien, As noted earlier, the state vocational rebabilitation agencies
ly heavily on nonprafit factlities tu provide a eoad range of rehebilitatiom
mervices, That wesn’t noted, howeser, ms the dagree of control exercised by state
ARET tem ver guch facilities thovgh determinet fon of reimburamnont smamts.
Bepdursseat (s grnerally mde through the payarnt of feea which are regntisted
with onoprufit facilities, The fres ordinarily reflect salarien, depre--iation of
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Phe Pusd ldtow and ovuipmwat, Mgl tes, Wt 11 Cieen ated other ogerat ing engaeay,
totortunatels, oo riatn state ageth ten hiave, in tee ity cleeted o annlder the
v tricted charitable dnations of & facility sy an of faet to Pedace the v
Uturaernt amunt. This practroe acta as 4 disineentive to facilities to roise
funds within rhetr oomunities, Such donstions are extreesly fsportant to mny
facilitien and comtrituts significantly (o the soope and quality of the services
they praids,  Bmaver, contrituted oo often axpensates the factility for
refabilitat lun services that are nat reisturseshle or are provided to pervons
winbde to pay for them, At & Tim when the Adminictration is advoaat ing the
MAN I Ut Of private SPCLOT IVNOUCOre, the of feet of charitable contritat fons
DY ATele agviilen I comsplouously incunsistent .

The Yattnal Sxiety unges Congress to amend the Act to prrdibit the of faet
«f churitable antributions in the formula used to determite reishuroen? for
ovhabalitatin facility services. Those factlities are entitled to nduquat e
fsyment for the rehabilitation services they povide. W believe that guidelines
T this effect, st the federal level, will snsure that rehabilivation factilities
RO EHe Nation Fecelve reuhurseEsRnt comensurate with oosts,

T Fevderal Rule

Ay an ahvcate for poople with disabiiities, the Nat jomal Socicty is very
tencerted alrt the rule of the fodernl g@nvrnment Meiative to prograss under
fhe Redubilitatian Act, Traditionally, federal involvemsnt in s VIOS progrms
adninistersd by «tates has boen mrant to cnsure that the intent of Congress is
ft, flat the pnairam (s adaintstersd unt formly serows states, and that innovative
prosels are fundedd in orvder to denpnstrate bew methods, services and technnlogies.
The Nutional See doety ta-ltloves that this active federal rolv is advant aguctis and
APRTIATe for The oI v tive prewislon of quality retmbilitat ion services.

Hxently, omever, thee hes hren a noticrable decline in the level of
frsderal purticifation in Rehabilitation Act pregrams.  For this reason, the
Natirmal Sreiety pivgpoees that Comrons use the resuthorizat ion process to e
view the federal role gurding prograes under the Act. Our statamnt focuses
N evernl issues relevant o federal involvwesnt, including the oollection and
Bnslysin of program data snd the W of rremlting statistics to evaluate progrRm
e Yot ¢ venema,

Fur the past sixtv-thive yeari, state and federn) agencios, rehahilitation
fuc 10t e~ and others have ouopersted In the provision of vocat tonal and related
retatalitut fon services,  nder Title 1, the vocrtional rehahilitation progras
har Clearly demastrated the micoens of the state-frderal partpership in prvo-
VIAInG Rewidd wervices to prraons with disabilities. In an effort to smintain
Ar ONRANR axsengment of the sacess and substanor of these setvices, the
Rediatilitarson Services Aduinistration (RSA) collects a wide range of progres in-
formmtinn. This informmtion 1s asalysed and deliversd to Congrees on an annual
baris.  Thee Congress uses this Informatian in its oversight activities. In addition,
HSA dfcseminates the results of these assessments to all state vocRtional rehabtli-
Talion Mndcden.  State sduinistrstors rely oo the statist ics prepared bty RSA to
velgyre iadividal program performance to that of other states. Througth casparinnn
tate 4te len can ident 11y pregrame 10 el of tprovesent and take steps 1o bring
fhemn 10 Lime with SIMILAT programes in other states, Parthemore, HSA unes thise
Statintios to rewulate the gelivery of vecational rebabi) 11at 100 Neryices wnd
AMEURLSter Clfiriently thiy qubNLaRNtia) BN mervice progTam.

-
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The:Nut 1nal Ssnaety teclfevm that ;urrnt and sccurate statiatios are fun-
dapwnital to every facet of progree sSsinistmiion. felishle statistics contribute
st to the shiliful sdniaistration and del jvery of vooat fonal rehabilitagton
servicew,  thfortutately, the collection and anslysis of grogrem data has been sig-
nificantly reduced in reoent years. In the interest of lessrting the burden of
federnl paperwnrk requiremnts, RSA has boen fnetructed to 1imdt 1ts data prooes-
sing sctivities. Rach of the data that was previously collected and analymed
with reeprct to the swrvioes delivered woder Title I, is no longer being gathered
by RSA,

The Rational Suciely recogaises the fatent of the regulatory refomm sfforts,
tut we believe that accurate PYORrAR statiutios arw {nvalusble to the effectiw
aduinistrat loh of the vocational rehabilitation program. It is our understandisg
that the famliar reporting form R-X0 has bom replaced by & sixater foom, the
811, Under the 811, dats regardiog the cliest's family and the ssamt of public
aniew reoeived at applicstion to the pogres and &t closure will no  longer be
required. This rpresests & loss Of informmtion that Mas eraditfomlly provided
a btetter understanding of the client's Dackground and a msasure of the progran's
impact with respect to the clisnt's relisnos on public essistance, In addition,
state agencies have hren given the option of reporting 811 data on & swple tesis.
Tortunately, few atates AFe axpected to exerciee this option, se eswentially all
of the information requ ired by the 811 18 mllectsd by states for their own ume.
Although conmiderably sbridged, the Katiomal Society belisves that the 811 form
in an effectivw data onllantion instrumeet. Howewer, we 2lso belteve that it rep-
rewsnits the ahaslute miniss amount of inforwacion that should be collected tn the
renluat jus of the wcattional rehabilitation progras.

The St ional Soclety certainly aipports efforts directed at reducing the
burden of peperwork reguired by the foderal govermment. However, the limitation
on REA to collect needed program inforat ion does not soves to be is the best in-
torewt 0f the program. The statistics formerly oollected by RSA are, for the
mnt part, still collected by state vorat tonel rebabilitation ageecies. Theee
mnatistics atw tmsic to the adainistiation of the wocational rehabilitation
Frogren st the state level. It would follow that theyareof equal importance
Bt the faderal level.

in additim, the revision of reporting forme to lewsen paperwork Megulresents

has, In Ew cases, oesnt that siowle provedires to insure pocuracy have been eltm-
inatad. For cxmple, RSA has toen directed by the Office Of Management and Pudget
{OMB) to sefrain Trom onllecting certain derivative dsta. What this means is that,
on sme forms, states are Dot required to provide totals for colums of figures
reported to RSA. As a result, REA gtaff are often required to resk verification
for muh of the data, S0 A6 Lo avoid the use of figures which may Mave beet in-
o eetly recorded on the farm. Consequmtily, a quick sad siople calceulation

- at the state lrvel has boen traded for the cxpenss of follow-ap calis sod the
greater risk thet insccurste program inforsmtion will go unditected,

Under the Act, the Secretary is directed to report sonually to Congress on
the offect lveness of the vocatsonal rehabilttation program, 1t would be extrese—
Iv unfortupate 1f the efforts atoed at deregulation were to erode the dita base
avetlable (o, Comgress for owaningful overnight. The Nationa] Soctety urges Qegress
ter cxitmider carefully the infosmation currently avallable regurding the programs
wnder Title I of the Rchabtlftation Act. A detalled rewiew of the data odllected
and analyped relative to the provision of vocational rehabilitation services should
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o tecomshected, w that the statiction orecied by LOETEe are u;guy availeble.

In &kt1tLn, the Nt lcant Sciety urden (ongress to include 10"its review an eval-
wit fun of the rale of the Offfor of Ssmpoent wd Budget (OIR) tn the apefation

Cof Title 1 programe.  urisg the . few years, OUR e actively puraed the See — ...

" The Nattonal Sixtety lmads
Tequitvents oo longer of benefit to'the retanilstation process. Rowever, £ 18
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Fedldation of thewe programy.  §0 articular, OB Bas targeted the taforwmtion
B ot B B e 1 e e T

r helinf that the extent of the turdes cas bewt he datortised by the state

waational rebabilitation ageocies themcivwe, Ohoe rogtws perticipants have

identified data reportiog elamots that are no lofger of wive, it wxild soms
Wpprpriate to invelvw G i the proorss of revistng forms and data collection
PRIV, . .

The Natfcnal Snciety propowes that the Act de smended to include. a FrOvision
Which ditrcts that the RSA-SSA Dats Link te saintained., The BSA-S5A Meta Link
in & weful teol for the asarsument of the Spect of woatiosal rebadbilitation on
the Lives of perwons with Sluadilition. Io Sovesber, 1982, RSA relwased a report
ApSmrizing the Dats LIk study resalts.  The repoTe, entst “THe Log Torw:
isgact of Vocational Rehadbilteation, By Scverity of Oimsbiltey”, revealod that

| §) mm-clmmmm\-mpu «parignoe of dissbled
Peradiie reimbilitated in the State-Fedurnl prograe 0f waatiomal reltsd-
H1tat s san frund o be mgeTior to that of pereons who oonld not bo
rehabiiitated. The wtuly applicu to the perfod resging from the sear
betor: polirrad, 1973 ah the avemage, to the thind pear after came
tlusure, 1972,

4) The fuilure to be rehabilitated had s ooch harshor ssonhesie
HRACT (o mvenidy disided perume than on those sho wiw aot severe-
1y disabled 10 terms of aploymat and Fmings in the three yoars
aftir cane clomire,

The- smtwe report prvwcided the eumings per dollar of sxpenditure an earn
ey oo for erverely disabled med non-severely diesdled individials,

The informatlon chtaised from this cooperative effort betwosn HSA and the

S lal Nevurity Administration gravides a valuoble srasoe of the fspect of rebsbi-
Htation m the anployment and eamnicgw of porsony with disabilities. Tafortunately,
a Data Link dars heyond calendir year 1977 are svajlable, The Natioma) Soctety

tel feven that the ARA-SEA Duta Link should be established oo & long-tetm basis, e
that similar seports can te perindically produced, W propose that the Sehuhiii-
tation ACt be amnded tn toquite that, Bt & Binine, an sapcegment of the explopwent
and eammings status of the 1978 oohort de conploted every thvee joarw, Mbawover
12 in s belief that tew groups should b eateblished overy five pears and won
tored &t thiew syar intervals thereafter, The informmtion supplied by this nter-
sty study Feprewents one of the few sources of post-clomure feedback on the
lmpect of weational rehebilitation, ‘The Nattoml Society urges Congvess to soend
the Act Lo Prquine that the RSA-SSA Data Link be contimsed sod that the funds amd
g-ranel needed for this unigue snd wvelushle study be proviged under the Act,

T The westification far the collection and dats amalywis sctivities wnder Title
b ooeorepally applicable to 8i3 other fefadilitation Act programm. Each year, mil-
ias of dullars arv disperved der the Act for the provision of rehabilttation
and related services to persns with disabilsties, In onder to insure that the
decistons regarding these FIOZYEN ane tade 8 w0 inforoed Senner, the ongoing

i
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slten t o and analinas of prvatem fnfarmet son 1n peedeet,  Thee Natiofial Stx ety
wixv-\ﬁa That accurste and we toedmte ctat int i ut thee federul jevel are s

P Bite s effoct v progdram adeinistrat ton.,  For this reavn, Congress is
urged to develop report language which egpbasises the value of evaluation to the
suceens of the rehshiljtation oovensit. Under Section 14 of the Act, the Secretary
an dirvled o evmlunte all Rebahilitation Act programs. The Natiomal Socicty sup-
prts the comprehensive evaluation efforts authoriad under Section 14, We en-
veufagy Gongress to inclu report lagguage which strengthens the nonpolitical

e Of thews evalme fon efforts.

lastly, within the cuntext of the federun! role, the Katlonal Soclety wuld
1ike o cmll attention to & concern that has been raiwed relative to the location
of rehabilitation sgencies within state gwermarnts. During the past year, Easter
Sem] sAff has  interviewsd & wide rAnge of rebabilitatfon professiomals. One of
the coseNS caprensasd by rehabllitat jon counselors and others in the wocat jonal
rhabillitat ion oyelam was the poteatial for the eroeion of program effect iveness
A tu A lums of dIFeCt aontm] OVET PIUSTED rescaces. It was reported that
ntale agencies located In IAMgr “\wbiwlia” departments of the state bhureaucracy
werr often moury Saiiect to external fiscal and operational oonetrainta, The fear
wms expresasd that ageacies an situsted were sometimes required to allocate funds
for cwerhend ooats and other indirect expenses not mereesarily related to the pro-
vinion of waa® ionel retabilitation ssrvices, Similer constraints were also said
to affext the mnagennt of peranenel within the state ageacy.

The Natirmal S« tety fa not in 8 position to thoroughly eveluate these con-
cermin,  Hoawwer, |t wewss in the best interest of the program that as mach res-
prndt 11ty as P ble remmin with the state vocational rehabilitation agency
rarding the allocaticn of fipancial and personnel resources. Under the Act,
states, are prnvided with detatled instructions 88 to the OIgEOizational respon-
Siti)ity, lews] and status of vocational rehabilitation agenciew. Moreower, the
intent of this statutory language hes been tested and validated on several accasions,
as Lo the U. S, District Court of the Northern DMstrict of Florida ruling., The
National S0c1ety belirvea that State vocationsl rehabtl ftae fon agencies abould
have OTERDimat lonil ynit status within the histarchy of state government and urgvs
Gongress to evaluate this iaRw during remuthorizat fon.

Hecreat ton Seryices

Ow nf the mure iyportant sspects of federal involvesent in programe under
the Rehabilitation Act is the spport provided for ishovative projects and ser-
vices thut might aot otherwise be satablished. This function is particularly
tror of the fTodera! role relative to the prowisior of recrestfon servioes to in-
dividmls with disabijities. Easter Sesls has taken an active isterest in the
dewelopment of recreatjon prograos to serve children and sdults with disabilities.
In fat, during 1962, Eanter Sen! aocueties provided rectreationnl sesvices 2O over
1, individuals in & variety of settings, including resident canpe, day camps
and structured sexrention prograse. Our direct ewporiepce with the provision of
revreation services has served 1o refnforce cur cosmitmest to this irportanst, but
Gften verYrrdad aspect nf the Pehabilitation prooess.

Toter Tithe 11, Seetion 316 of the Act, RTAAts are mde to states abd other
st b and senprverie agenctes 10 pay prrt or /11 of the cost of ewtablishing Pee-
reat 1o prograe. to mid 10 the aobility and s ialization of pereons with disabili-
tiee. The role of recreation in rebsbilitation is an gportant one, Recrestion
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anl redabid Litat fon pervofonnionule matntatn that there 18 & thermpeat fc value to
NPT LCUME I (0 texTvat fon Pl MO that recreat fonel st ivit les are an
tscamt in! eliment of & balanced lifewityle. Programs established under Section
318 encuspass a broad range of activities, includisg AMpOTts, suaic, danoe, arts
wt erafes and cEping,. Provisions under the Act pecify that existing resourves
b wwsf whetever pomeitble, thereby disooursging the developemt of new factlities
and encournging the Integration of perseis with disabhilities inte establ tahed oom-
MOty tworvat on prugrams,

Thr Nat el Societly urges Gongresss to develop report langusge which (denti-
fiem the preavisics of recroatiod setvices an & priority unduer the Act. In order
to bring about the baladon of services wider the Act as intended, 1t iy meorsary
to emphreiae the full caplimeot of redmbilitation services, including secreat fon,

v National Sociely beliews that the recrestion progrens establ ished under Sexe-
tin 316 rvpresent the quickest and moet oosit-efficient Wy to! * gecreational
gpOrtunitiem wvatlable W persoms with disabilit fes.

New Fexherulism

The Nationu! Easter Seawl Society wmld ke to R0 revoid a8 opgeeed to the
Afuinistrat jon's progosml to turmn the vocat tonal rehabilitation progras beck to
the wtaten. This progposal sould include the voost fons] rehabtilitat ion progras
vl the Thirty-four progrees slated to be “turned hack” to the states during
The peertiad of (ON4 through JABR. It 15 ur belief that this action is not io the
tast interest of the wxut onal rebabl] (tat ton PRTER oF the prople 1t ts meant
Lo v, :

The intent of the turmback proposm]l is to giw states greater flexibility in
the aminisatrat (on of the weatiom! rehabilitatioa progran.  Experience has shown,
B, that Uhin ~tate feckeral partnership has trudit lunelly allownd states a
Krvat dewi of discretion in providing rehabilitat Lon services, The Natiomil Society
talleven thut therw 18 a definite need to sRIRRIN & strong federul presence 1 thwe
waal tmn]l ndabilttarion program. At o sinieum, the fedeml mverpmmt {8 nesgxn-~
wible for cnwraeeing the uee of the mtilons of dolinrw 1t jpvests cach yuar in the
pNRTE.  Wre faportantly, the federal mole is intrinsic to of foct ive program ad-
WININITIT L6 and the sssuminee that qality vocat ional rebabilitetion mervices are
avatiabide 1o perwons with disabititien. For thirer remsams, the Nat1ooal Society
Wwen Congrmn to resdnt any effarts to further transfer the rapxnnibility for the
viwait el rvhabtittar fon pregram to the Rtate level,

The Nutiomal Eunter Seal Society appreciates this opportunity to cmmsnt oo
PITATIOw ader the Bebadiilitation Act during resuthorimet ion.  We hege- that thee
NanYMiTtee: will Find cur recomendat ioes useful,

Stncerely,

etor of (wvermmatal Affalirs

Karclall 7ulta

Rundsll 1, Rutta
{agintat fve Analyst

-t
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STATENENT OF IRVIN F. SCHLOSS, . :xECTOR OF GOVERMMENTAL RELATIONS,
AMFRICAN FOUNDATION FOR THE HLIND, TO THE SURCOMMITTEE ON SELECT
EDUCATION, GORMITTEER ON FRUCATION AND LABOR, HOUSE QF REPRESENTATIVES,
UN PROPOSALS TU EXTEND AND INPROVE THE RRMABILITATION ACT OF 1§71

March 3¢, 1981

M. Chairman and members of the Subcoemittee, I am pleased to
have this apprstunity to present the views of the American Foundation
$r the filand, the national voluntarY rasearch and conhaultant &gency
in the firld of Sarvices to blind persans of all ages, on propuasals
ti: wartand and improve the Rehabilitation Act of 1971,

The Amarican Foundation for tha Blind endorsas enactment of the
tollowing recosmendations designed 5o strenythen the Rehadbilitation
Act af 1973

1. Fkarmanent extension of the program of basic stats

grats and extensign of all othar prograsma under the
A+ thtough Septemierr I0, 1986, with 1NCreases in tThe
authurszations of approprsations.

2. Matitication of the program of Indepéndent lLiving Services

tor alder 8lind Indaviduals uader Section 721 of the Act,
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s.. that 1t will faes it awie Authosirarions of appropri:
ations.
3. Estadblishment of an independent client advocacy pro-
ject in each atate with separate authorixations of
appropriations and advocacy raaponmibility for all
Federally financed activities usaful to handicapped
parsons.
4. Establishment of the Nelen Keller National Center for
Death-8lind Youths and Adults as a special institution.
5. Accreditacton of local valuntary agencies serving handi-
cappad perscns as A prereguisite for grants or contracts
by state rehabilitation agencies.
Fxrmnsion af che Rehabiliration Act of 197)
The Amnrican Prundation for the Rlind recommends extending
the authuricarions of appropriations for bhasic state grants on a
germanent basin and extanwion of other programs under the Act through
eptambar 10, 1¥HE.  For 1mplementation of tha basic vocational
rehabilitating program wnder Section 110 of the Act, we racommand
authoriZations nf appropriations of §1.040 dillion for FY 1984,
51.14% billion for PY 1989, $1.2%% bdillion for PY 1986, $1.380 ballion
for PY 1987, and increases in subsequont fiscal years basgeld on
increnses an the onuumer Price Index, As a result of high-inflation
rates and viteually level funding for basic grants in Iecdent yeals,
tower hand) cappe ! persons hava been rehabilitated for gainful em-
pliyment, *heroby increasing their dependence on the Supplemental

Secutity Income ‘SST) proqram under Title XVI aof the Social Sseourity
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Act. By increasing authurisations for basic state grants and by
subsequent indexaing in aconrdance with increases in the Conaumer
Price Indax,. reduction in esssatial cehadilitation services to
handicapped individuals would be preventsd.
fshabilitation Services for Older B1ind Persons

Cae of the mejor gaps in services to blind persors in the United
States continuse to da lack of wtlm of sdequate rehsbilitation
services for middie-aged and older hiind persons. Mcoxgmq to the
Nationdl Society for the Prevention of Blindness, three-fourths of

the legally blind population 15 40 yoars of ags and older; and three-
fourchs of all new blindnoss occucre in the samw age group. The
National Center for Mealth statistica of the U.S. Publin Health Sec~
vice xeports that 1,183,000 of the estimated 1.4 million people in
this Country with asvers visual impairment are €5 and older.
Rehehilitation programs tend to concantrate on bhiind and visually
impatred individuale of optimum employabls age and serve very faw
middia-aged and older blind parsons. Yet with appropriate training
in mobility and other techniques of doing things without sight, middle-
syed and older individuals cap frequently be assisted to recain their
jabs~~jubs 1n which they have had many yeafs of xperience. Otheza )
may requirs vecational retraining as well and can take advantage
uf 0ld ak1118 and extansive work axperience to train fbr a new job,
SivRA the proper vocational rehabilirtation agsistance. The important
thiny s that age should not be regarded as a barrier to vocational

rehabilitation of plind and visually handicapped persans.
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Pelor to the 1978 amepteents to the Act, a ssall program of
sbacial projects in the rshabilitetion of older blind persons
was (mplesented in a fow atates.

A Rehabilitation Sarvices Administration report on one of those
prajects statss "...Twe of the more important but frightening find-
ings of this project gre: {1} overwheliming nasd for the special eer-
vices provided under this type progrem demonserated by tho nusbar of
refsrrale made to the project durang ite initial three year pexiod,
and which continuas to be demonatrrated durging the fourth year: and
(1) prior to the start nf the project, no pudblic or privata agsncy
axisted that provided the sanpower or funds to deliver thess special
seLvices nur to aven identify and locate this spacial targst popu-
lation.,." .

For the projecea in apsration during fiscal year 1977, sawe 1,850
1rdividuals were referred for mervices; 1,650 received services; and
400 waze closed frow the projects as rehabilitated.

Tha 1976 smendments adliad Independant Living Services fox Older
Blind Individuals 'as Part € of Title VIL of the Act, with the author-
1zations of appropriations limitad to 10 psrcent of tha funds appro-
priated for Pary A of that tirle. Sancs Part A, which pProvides
for grantes to the states f£or comprehensive tndepesndent living servicesn,
nax not Lmen funded thicodh the Aphropr iations process, the program
OF gurvaces for slder blind persons has Not received any funding, In
view f the “uc.esn of the Rpocial janjects for older Llind persens
An atfect Priva tu the L978 amendmares in providing both independent
1iving and vocational rehabilitation S5ervices, we strongly urgs a
Beparats Butl rigation of sppropristions to implemant Part C of

Tivle Y21,
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Client Advocscy Projects

At present, clisat assistance projects under Section 112 of the
Ast are in effact in M states at an estimated cost of $1.7 militon
for fiscal year 1983. e delieve that this progzam shoyld be sx-
Ww“m&mmrl to cover all states and that tha
progran should have a specific suthorisation of appropriations,

As a result of the impact of Section 304 and the provisions
prohiditing discrimination against hendicspped parsons in the Stats
and Local Fiscal Assistence Amendmants of 1976, thera is & great need
for teachnical assistance on matters atfecting the civil rights of
the disabled. The axpand
could play an important
sooieaty. This role

client assistance program we recosmend

1e in integrating the hasdicspped into

14 not be lisited to advocacy of clisnt sights
by the Sahabilitatfion agt of 197}, It

under progrems authorls,
should also covar Padegal assistance programs which may matexially
help handicapped individuals, such ss higher sdusation, social services,
haslth care, and incose maintenance.

To raflect the q:pnndd rola of the client amsistance projects,
we racosmend that I.le be ranamed "client advocacy projecta,” with
specific authorixations of appropriations of $1,% million for the
fiscal year 1984, 54 axllion for the fiscal year 198%, and $5
millinn tar fiscal year 1986. This will allow for orderly expansion
In & program which i1a demonstrating that it is of l\l.?ltlntlll help to
buandicapqmd passons aad their families, This sxpanded progran
“hould be administersd through the state vocational rehabilitation
aancies with asssrsnces of maximum independence for the client

advarates.
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lat Ksller Nations te
1 [ . The Bales Keller Ratioual Center for Deaf-Siind Youths and
‘fmu. and ite affiliated network provide services to individuals
"-mn one Of the moet savers forms of disability. These servides
are dssigned to help dsaf-blind passons becoms *salf-sufficient,
Sadependent snd saploysble.”
" * The authorization for the services of the Center to doeaf-blind
pereona, as well as training of highly specialised parsoanel and .
research and Ssmonstration projects, is currently provided ander
\ Section 313 of the Mehabilitation Act of 1973, The American
) Foundatiom for the Blind believes that adequate funding for the
increasing nusder of deaf-biind purscas now reaching adulthood as
wall as older bhlind persons who also lowe hearing would best be
accompliniwd by suthorizing the Sacratary of Education to include
a tha Xelan Keller Fatiossl Center as a spacial institution in the
."‘“""' budget of the Department of BEducation, Therefore, we racommend
repsal of Section 1) of the Rehabilitation Aot of 1973 and snactment
in its place of the provisions of H.R. 1810.
Accr.ﬂﬁttan of Local Voluntacry Agencies
The American Poundation for the Blisd firmly belisves that the
ey to .H.cuw\ roRabilitation wervices for handicspped persons
‘ i3 assurance of high standards through an scoraditation mechanism,
Therefora, wa urge soandsents to the Rehabilitation Act of 1973 o
requirs state vocatiomal rshabilitation agencies and state agencies
serving blind persons to contgact forx refhapilitatior, sarvices to

clients with local woluntary agencies and rahabilitation facilitien

Q t .
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scuradited Ly an accredit jng ayey terognized by the Departmont

of Education. ror exemple, the National Accreditation council tor
Adencies Serving tha Blind and Visuslly Randicappad (NAC) ia recognjzed
by the Eiigibility and Agency Evaluation Section of the Departmant

of pRducation as a standard-sstting and acorediting body for the field
of spedisl schools for the blind and vigually handicapped, NAC has
2130 Qeveloped seandarda and sccredited various agencies sgrving

blind persons, including those which operate rehabilitacion fectlitias,
Ne recomesnd that the role of the Eligibility and Agency Evaluation
Section be expanded to gholude Facognition of secredi®ing nodies for

renatbilitation services,

Concluston
In conglusinn, Nr, Chatrsan, the American Foundation for the
Hlind sndorses permanent extension of the program of basic state
9¥ants undsc the Rehabi}litation Aet of 1973, as well an extension
uf the other programe under the Act through September 30, 1986, Ip
adtitinn, we urge that tha target program of Independent Living
for Older Blind Individusla under Part C of Title VII of the Act
he q;v;n 1t own authorization of appropriations wWa also urge creation
3t an extensive and meaningfal client advocecy program; accreditation

ot unlantary agoncies with which srate agencies contract for garvices

te

handicapped persons; and astablighment of the Helen Kellar National
Center for Desf-Hiind Youth amd Adults am a special institution in
hee Depagthene of Educationg,

We Lelicve that our recommendat fons will greatly japrove Rervices
tis handicapped persons under the Rehabilitation Act of 1973 and urge

rouf favorakle ronetderation,
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PrepaRED STATEMENT of RADM Davio M Cooney, USN (Reti, Presiognt AND
Crisr Execurive Osvces, (Ronwins, INpUSTRIER oF AMERKCA, INC

Goodwill Industries of America welcomes the opportunity to
Comment o the proposed resuthorization of the Rehadilitatton Act.
Continued authorization of the Act 13 of vital concern and {wportance
to ¢isablad citizens and to the purposes and operations of Goodwill
Industries. Goodwill Industries 1s a nonprofit mesbership organizetion
of 177 rehadititation facilities in North America with 44 affiliates
tn 3 countries gutside of North America. As such, we are the largest
netwark of privately operated, vocational rehabilitation workshops
in the world. Currently, Goodwill Industries provides rehabilitation
services to 67,700 disabled people and employs almost 33,000 disabled
clignts tr our production facilities, retai! outlets and {ndustrial
contract programs, Goodwill Industries provide s wide vartety of
rehabilitation services, including vocational evaluation, job training,
emploment, adjustment services, job seeking skills, and placement.
Thus, we feel particularly involved md‘qwuﬂed to comment on proposed
changes to the Act.

Stnce 1ts ensctment {n 1973, the Act has been successful in
serving the needs of disadbled citizens and the Rehabilits .ion Services
Administration has adninistersd varipus provisions of the current law
effectively. We believe that reauthorizetion of the Act, for o
minimm of three years, i{s of primary and fundamental isportance and
we wholeheartedly support that action. The rehadilftation program
has been 2 successful partnecship between the federal government, state
agencies, and the non profit rehabilitation community, It should be
sxtended to give Doth the states and rehabilitation agencies an

tnsurance of tontinuity and the time to plan abead,
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0f the previous testimony sudmitted by varfous organtzations
involved with the Act, we would 1ike to state for the record, that
we hasfcally comcur with snd support the wln!n‘: and positions
expressed by the National Assoctation of Rehabilitation Fecilities.
Additionally, we support the recommendstions offered by the Consortium
for Cit1zens With Developmental Disadilittes, espectally as they
relate to proposed authorization levels and taplementation of various
provisions of the Act. Beceuse of this support, we do not intend to
burden the record by reiterating the varfous points rafsed by both

) these organizations.

What we do not support are certain positions, as we understand
them, by the Department of fducation before the Senate Subcosmittee
on the Mandicapped and the Mouse Subcommittee on Select Education.

First, we strongly oppose the proposal to finance the
Rehadbilitation Services progrem fn a block grant to the states. It
s our view, clearly stated in the past, that dlock grants have no
role in addressing the prodlems of Anerica’s handicapped population.
Urder the Adninistration‘s proposal for a New Federalism block grant,
there would be no requirement that the states spend any money on
rehadilitation services after five years. He believe that only a
national program adwinistered to meet national needs will snsure
that uniform standards and an equitsdle distridbution of resources are
enforced in each state.

It is a Yact of 1ife that the allocetion of block grant funds
within a state will be strongly influenced by Yocal politizal
Pressures. In most cases that fs proper in a democracy. Nevertheless,
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a1though America's handicepped citizens constitute i1ts largest

sactal mingrity, they are not now organized ai & political action
group nor because of current social attitudes have they been
encwiraged to so organize, nor because of their handicaps are they
sble to organize and speak for themselves on many issues. It s
thus fitting and proper that their interests be addressed by en
tmomledgeenle and prestigfous body tn the feders] establishment

and that their viewpoints be recetved and considered by Congressional
committees 1ike this one in order to provide reasonably attainsble
mational standards of rehabilitation. The proper role of the federal
government is to make the tough choices and exercise oversight.
Without that natiomal vole for rehabilitation services, the quality
and evailabiltty of these services would vary too widely between

the states, to the detriment of handicapped {ndividuals and the general
population. Therefore, we recomsend that the proposa) for block
granting be immediately disregarded as counter-productive.

The full intemt of the Departmsnt of Esucation Decomes claar
when block grant funding of the rehadilitation program is combined
with Section S of thetr proposed bill, which m: many of the
State plan provisions and eliminates the requinsments for certatn
ainimum services. These two proposals in cosbination reveal a leny
terw intent to abolish a federal rehabdbilitatic: services progrom.
¥e find this totally unacceptable and detrimental to al) citizens,

Secondly, the Aduinistration’'s proposal to establish & systee
of rewards to those states »ho have been able to achieve higher levels
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of rehabilitation similerly disregards the needs of disabled individuals
and pemalizes states for circumstances over which they may have m
control. For enasple, such a tystes would pecalize those states with
high unemployment rates regardless of thetr success fn rehabilitating
severely disabled individuals. As a case in point, in the State of
Michigan, unesployment in some commmities has been as high as 20%.
Despite that fact, rehadilitation agencies in the stete have continued
active vocational rehabilitation programs and have been successful
1n equipping tndividuals to enter the job market when the BCONORY {Mproves.
The fact that they did not become fsmadfately wwployet is not an
indication of any fneffectiveness of the Michigan State Director of
Vocational Rehabilitation or of the menagement of local rehadilitation
factlitfes. It {s rather an indication of the fact thet thare is
unemploywment in the State of Michtgan and that unemployment fmpacts
on handicapped people as well as the adle bodfed. To punish the State
of Michigan, already 1n sertous ecommic difficulty, for 2 sttuation
not of their creation, {s poor economics and poor social practice.
There are other states and regions with similar prodless familiar to
the committee, Michigan (s merely & clear example.

Unemployment 13 not the only potentfal reuse of such ancmalies.
Soc1aY structure of cossunitiaes, the tmpact of weather, the onset
of pregnancy, seasonable varisbles in employment rates are but a few
of the economfic and social variables which make the proposal umeorkable
and probadly counter-productive. Additionally, to be fair, the
system proposed by the Administration would require a standardized
system of measurement appiied universally by an agency other than the

state 1tself. The requirement for the creatfion of such a bureac-acy
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would consume resources neediessly.

Thirdly, we oppose the Admintstration's groposals to include
programs under Title II1 of the Act in a single authorization and
to delete authorizations for currently unfunded authorities.
specifically, we feel there should be reauthorization and funding
for Innovation and Expansion Grants and for Facility Construction
Grants.

while upposing the Department of Education's proposals, Goodwill
Industries finds itself hindered in making affirmative, substantative
recorendations for what we believe are necessary thanges in the current
law because of an overriding problem with the Act. The Azt as presently
written and ioplesented does not provide for meaningful feedback -
concerning the effectiveness' of delivery of rehabilitation servicCes.
There is a psucity of any reliable, standardized data gn which to
evaluate the effectiveness of the Act over the past ten yedrs. We
guestion the figures that the Rehadilitation Services Adwinistration
has set forth in its testimony, Since our inguires to RSA have orly
gatned responses based on data as msth as three years old  There s
mo information available concerning the utilization rate or cost
savings realized from the uvse of private non profit facilities for the
delivery of rehabilitation services. Requests for data concerning
the number of clients processed and the cost for delivery of services
to these clients have been unsucressful. Additionally, the state
dremitors of vocational rehabilitation have either been relyctant or
unable Lu provige s-ch information to private organizations, such as

Goodwill even when our purposes parallel thetr own,
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¥e do know from our ovm in-howse audits that certain trends
are developing which are of concern. The mmber of clients deing
referred to nonprofit facilities 1s declining and the states’
shere of costs of servicing the clients has also been reduced. In
some states, sponsored clients have virtually disappeared and in
others, Goodwills no Tonger seek state sponsored clients bacause of
wnrealistic compensation levels for work performed or extensive
bureaucratic burdens. In some cases, the Goodwill accepts total
responsibility for the client as a less expensive and more effictent
technique of meeting community needs than beconing tnvolved with the
state program.

(lur experience with the vartous states on how they are
administering their programs has also varied widely. In some states,
the state buresucracy's nave grown without any seeming {ncrease in
service to cltents, while in other states they have been able to
reduce their adninistrative overhead and incresse servica by
referring more clients to private facilities. Moreover, there
has been no uniforsity or consistency on how the states determine
their cost of services and fees. This experience of the past
several yrears causes Goodwill Industries to make certain recommendations
tor changes in the Act. Clearly these recommendations are 1n need
of further refinement. Mowever, we balieve that 1t is not in the
best fnterest of the disabled citiZens simply to resuthorize the Act,
without the trclusion of these measures.

First, there needs to be more specific inclusion in the Act for
more detailed date collection, especially as it relates to administra-

tive costs. Provisfons need to De made to mandate that RSA collect
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dats on the utilization of al) sarvice providers, including private
nonprofit facilities, and their affectiveness in delivering services
to clients. The Secretary's anmual report and evaluation of the
Act's program, required by Sections 13 and 14 of the Act, should
specify that such reports and evaludtions (nciude comparisons between
public and private facilities. Similar requiremenis should de
included 1n the state's recordkeeping requirements and studiaes and
reviews, specified by Sections 101 {a)(10), (15} and {16) of the Act.
Only 1n this way will it be possible to evaluate fully the effective-
ness of the states in delivering rehabilitation services to handicapped
tndividuals. The review of expenditures to rehadbil{tation outcomes
would be the basis for determining how future rehabilitation dollars
are effectively and efficiently spent,

Secondly, more emphasis needs to be placed on providing funding,
under Yitle | of the Act, for the provision of direct services to
clients. This could be accomplished by amending the Act to mandate that
a set percentage of Basic State Grants to be spent on direct rehabili-
tative services and that a concurrent limitation be set on allowadle
administrative costs. Such a provision would increase the accountability
of state agencies and provide a reasonable measure of uniformity in the
distribution of rehapilitation services between states.

The Yimited and dated information, currently available, reveals
wide varfations between the states on administrative expenses. A
Timited in-house Goodwill Industries Survey that one state’s expendt-
ture of funds for administrative purposes was as Yow as 92 whereas

another state’s administrative expenditures was 59%. A study conduc ted
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by the Natfomal Assactation of Rehsdilitation Facilittes, dased

On 1978 data, shows that states averaged 443 of their sduinistrative
expenditures on administration and counseling as opposed to case
services. In one of the states, the adminfstrative expenses were as
high as 70%. Clearly, these inadequate statistics stending alone
Ray be meaningless, for the raw figures do not reveal what items are
tncluded in adnintstrative expenses nor do they necessartly indicate
how effective 2 state {s in deltvering services to clfents. However,
what thay do reveal fs that there (s currently no adequate way to
Reasure whether funds are properly being adwministered to provide
direct services to clients.

Before & 1imit could be set on the amount that states could
expend for adeinistrative purposes, it would be necessery to define
exactly what constitutes administrative expenses. Once such a
definition is developed, a statutory Vimitation om adninistrative
expenditures would provide an ynfform means for measuring states'
effectiveness in delfvering services and help guarantee that the
basic purpases of the Act are being fulfilled.

Thirdly, Goodwill Industries believes that more disabled clients
can be served, st less cost to t?;e government, 1f the Act is amended
to encourage greater utilization by the states of private nonprofit
factlities. Goodwill's experience demonstrates thet private facilities
can be highly successful in providing rehabflitative services st Vimited
cast to the government. Currently, on a nattona) average basts, for
every dollar expended by Goodwill facil:ties on rehabilitation services,

§.83 1s earned from sources other than the states’' fees.

—
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This actually means that Goodwill substdizes state and Federal
programs. In 1982 Goodwill's contridution to the national
rehsbilization effort was approximstely $225 million. This figure
represents income and Services provided to or for disabled individuals.
Of this amownt, $187 million was exrmed from sources other than State
VR feas for services. Thus, Goodwill's contribution equali
approximately 25% of the total federal expenditures in the Basic
State Grants program in 1982, This sort of investment entities
us to a partner's yoice 1n establishing progrem objectives and costs.

Greater utilization of comsunity-based private organizations
would not only keep costs down through reasonable competition, but
would provide an incentive to creste private nomprofit focilities
where no rehabilitation facilities presently exist. The result
would be broader-based care that would not require handicapped
tndividuals to travel significant distarces to receive that care.

In conjunction with this recomsendation, we urge that any
consideration of the Administration’s proposal to allow grants to
for-profit organizations be modified to provide that such grants be
given to for-profit organizations only when state or nonprofit
agencies are not available snd where the purpose §s to provide
geographical coverage where none 1s availsble. Such a wodification
15 not contradictory with the philosophy of encouraging private
sector wtilization. Where nonprofit agencies exist they can keep
Contsy dowr, but to do so they need broad-based community support.
1f that support is decrcased by federal grants or subsidies to
fyr-profit sgencies, which then perform work previously accomplished

hy the aonprafiy Agenty, unil Costs will {ncrease fn the nonprofit



fgency and overhead will becomy burdensome. This could have an
oversll negative effect on the costs of service delivery, dictating
a reduction {n client Toads.

WNe urge that Sectioms 101 (a)(5) and (12) of the current Act
should ba smended to require that states place a priority on utitizing,
to the maximum extent possible, private facilities for rehabilitation
services when they are ressonably availadle at competitive costs.
Funding for the states should be contingent on satisfactory demonstration
to the Commissioner that they adhare to these provisions. This type
of provision, in conjunction with the sbove recommendation concerning
data collection on ut{lization on private sector facilities, would
provide the basts for Tong terw evaluation on the effectiveness of
delivery systems.

In susmary, Goodwill yrges the Congress to resuthorize the
Rehabilitation Act with the Inclusfon of the three recommendations
stated above and the positions taken by the Nationel Asrociation of
Rehabilitation Facilities and the Consortium for Citfzens Math
Developmental Disabilities. Such action would ensure thet tie
Rehsbilitation Act becomes an even more effective vehicle for serving
the needs of disabled Americans. Ne appreciate the opportunity to
sutmit this statewent and Took forvard to working with the Cossittee
on implementing mecessary changes. For the Committee’s consideration,
we are attaching to this statement a copy of a resolution passed by
the Board of Directors of Goodw!ll Industries of America, Inc., which

sets forth our basic recommendations.
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GOODMILL INDUSTRIES OF AMERICA, INC.

BOARD OF DIRECTORS
March 19, 1983

It was moved, seconded and carried that the Soard sdopt the following
reselution:

NHEREAS, the Rehabilitation Act of 1973, a3 asended, s
p::dinq reauthorization before the $8th Congress,
8

WHEREAS, the Rehadilitation Act has proven its effectiveness
tn assisting people with disabilities and the
resuthorization provides an opportunity to
certain structural changes to the Act that will
result {n the provision of more efficient and direct
services to disabled individuals, and

WHEREAS, insufficient data 1s curvently available to provide
effective oversight, implementation, and enforcesent
of the program suthorized by the Act,

THERESORE, BE 1T RESOLVED by the Board of Directors of Soodwill
{ndustries of America, Inc., to support the
reauthorization of the Act with changes that will
set a limitation on sdmintstrative expenses, increase
the utitization of private rehadilitation facilities
when available, and increase the reporting of data
by the Rehabil{tation Services Administration.
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PrepaRId STATRMENT (v RooeR P Kinasizy, Pr D, IDixpctor, (CONGRESSIONAL
Ruanions Division, (GOVERNMENTAL Arvains [DEPARTMENT, THE AMERICAN
SrerxH-LANGUAGK-HEARING ARSOCIATION

The Aderican Speech-language-Rearing Association (ASHA) welcomes the
opportuaity tw present (ts visaws and recommendations concerning rehabilitat fon
Programs serving cirizens with handicapping conditfons. Physically and
wentally handicappad persons comprise a substancial portion of the nation's
populacion - eround 35 aflline people. Among the most prevalent handicapping
vondfticns are spesch, language, and hesring impsirments. Because the abflity
to comcunicate eftsctively {s so fundeoental to other life act{vit{ics - learn-
ink, interpersonal relationships, and vocational pursuits - eny loss or
Haftatlan of this ahility can be detrimental to individual human developoent
At perturnane,

A-HA 16 the professicnal and wfentitic mociely rYepresentiog over 37,000
sovec e langaake patleivgints and audlologists nat tonwide, (ncluding many who
Provide rehabilitaricn services fo handicapped adults. Our members wrk in
hoepltals, specch and hearing clinics, cutpatient rehadiiitstfon CONLRTrS
seilled nubsirg fartliries, twme health agencies, Head Start jrograna,
Veterars Administration and Departwent of Defense hospitals, public and

Private sotn 's, aid fndependent practices

The Renahtiitation Act ts widely judged to be one of the mosrt significant
st vuccessiic sratutes relating to husan services and heman rights. BSroad in
woupe, this ane Act provides America’s handicapped citizens with the [womise
nf fultilling their jife's potential through besic rehadbilitat fon services,
assistance from guality trained professionals, opportunities for independent

living, and guarantees of hasic righes. We support each of these sections of

the Act the Vocatiunal Rehabilitation State Grant Prugras, Rehadilitacion
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Training, Goaprahansive Sarvicas for Indepandent Living, Projscts With
Isdustry, the Rational lnstitute for Handicapped Research, the National
Cowncil on the Bandicapped, and Title ¥, particularly a stroogly enforced
Sect lon 504 prchtbutq discr {ninat ion ‘agatnst qualified bandicapped perecas
in all programs and activities receiving faderal financial nlh:mq.

Thie statspent will brisfly exsiine caveral of thess sectlonas and will
pruvide ASHA's Tecommendations for authoarigation levels for nc.h of the aajor
prograns in the Rehabdbiligation Act of 1973 (P.L. 93-112), av smended by the
Rehadilitation, Gomprebensive Services, and Developacntal Dissdbilities Act of
1978 (P.L. 93-502). Then we will forus in pore depth on two aread which we
helleve heave wrakened the effectiveness of the Act's tmplamentation and ars in
need of congressional review and legislacive reform: the “balanced” progras
of Rahabilitation Training assistance and the 0ffice of Deafnass and

wununicative Disorders.

Basic Rehabilitation Scate Grants {Section 110)

The Vo:ational Rehabilitscion State Crant progrsm has been 5 model o!
working federsiiso - an effectiw faderal stats pertnarship - for sixty-twe
years. Sinre 1971, the frograc has sarved about 23 million persons and has
cehabilizated more then six wmillion of them. The cost-effectiveness of the
progran {8 vary high (a ratio ef‘h!ur then ! to 10) and it is estimated thet
the benefit to governsants at sil levels (s abour $280 million, SIxcluding fn=
rome and payroll ctaxes and funding saved 48 & result of dacreased dependency

on public welfare and insticut fonal care.}
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Abeut one mllilon hendlcapped (ndividuals are sarved sanually, although
the nuober has been declining for the past six years since fundirg has oot
hapt pice vith inflation snd becawse & larger proporcion of ‘amﬂy and Mard
to rahsdilitate) persons are heicg served. The nunher of parsowe successfully
rehadiliteted and the suadar of sew cases have aleo been declining.

This ysar v dave an opporTMnity o raverss thass trands and to enadle
more handicapped citisens to benefit from wcationsl n&nhntn'tlnl sarvices.
This Association recosoards that Congrass raise the suthortzation levels for
Basic State Grants to §1.037.8 milifon for FY 1984; $1,181.1 atliton for FY

1983; ond §1,2%.0 million for FY 986,

Rehabilitatior Treinimy (Section 304)

The Rehabilitation Tralsing progrex wes astablished by Congreas in I9%
to pravide for the preparation and maintesance of & qualified yohabilitstion
witk furen. The progrem wvas mpanded in 1973 to meat the demand for more
specilalized parsunnel qualified to work with psrsoas suffericg from a varisty
of dinsbiing conditions and to improve the skills of those already sngaged in
rehadiiitation of the handicapped. The program supports training in thw broad
range nf estadlished rahabilitetion flelds tdentified 10 tha Rehabilitation
Act tncluding speach-language pathology, awdislegy, physi=al therapy, occupa=
tional therapy, rehadilitation mmulm,. and iatarpretars for the deaf,

Daspite the need for grester nsabers of rebabilitarian professionals te
serve the handicapped and dsapite serious shortsges of adequataly trafined

profesnionels In many ffalds, federal support for this program has besn
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deciining mince fiscal year (980, W reconsend that the authorization level
for Rehabilitazion Training de ser at $30.3 afllton for fiscal years 1984
thtough 1986,

Ve almo fawor smending Section M to clarify the responsidilicy of RSA
in allocatiog training funds. The tera “dalanced” progras has no clear mean-
ing and should either be defined or elisinated. Either wwy, Congrens should
reguire the Cormissioner @ submit to Congress, alosg with the RSA hudget
proposel, e detalled etplenarton of how funds will be allocsted smong the
retudilitation disciplines snd how these ellorationa ars related to legitimate

tindings af persunnel shortages.

-

\atlone! Inetitute af Handicapped Research

The “atlonal Institufe of Handicapped Rarsrch wes sstablished by the
1973 rahabilitat ton acendzents (F.L. 93-602) “to promots and coordinate
research witn respect to handicapped individuals...” (Sec. 202(a)).

According to the NINR, research funds In fincal 1982 were provided to
centars onducting long-term studies and utilizing feams of sedical, allfed
health and rechniral health profsssionals. Core srsas of reasarch bave
tncladed conprehensive rehabilitetion, vocational rehedilitation, aging,
mental fllnesa, deafness and hearing impairment, ssnsory and communicative
systeas, and blindsess. The Institote has provided support for important work
18 the development of comounication aids, and through its grants has recog-
nized the loportancs of tesasrch into the spacial probless of the elderly

A{sadled populatinn.
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inncvative research 1q esmrntial to the overall effectivensas of tha
rehabilitavion progras. Yer, funding for NIFNR Das lagged for eevaral Years.
Ws recommend that authorization lavels be watablished at $35 aillfon for FY

1984 and 540 millton for fiscal years 1985 and 1986,

Nationsl Council on the Handicapped

The Rehabilitetion Act Amendments of 1978 eatadliahed a Bational Council
vn the Handicapped. The Councll te responsidle for escabdliahing genersl poli-
cie® {or VMK and for advistng the Conmissloner of RSA and the Asaistant
Serrecary *ar Sperisl Tducation and Rehadilitative Services (OSERS) with
respect to jnlicies relating to the Rehabilitatfion Act of 1973, as smended.
Henhera'ly i tte ‘anctl has fncluded handicapped (ndi{viduals, community
ieadern, and experts in the disability field.

Recgntlv, the work nf the tauncil has bheen hampered by insufficient
remoil o8 and vtaff. wWe belleve that the (ounci]l has an Impurtant lesdership
and cootdinaling tole in rehadilttation of the handicapped policies and should
he rovriiet and stresgthened., We recosaend that the authorizetion celling of

4% 000 he petalned fur fiscal years 19B4-1986.

Rehabilitatinn Tratning: Unbalanced
Legislative Requirements
As In any professional Sarvice area, vocational rehadilitaction services

are only as Foad as the personnel vho ovide themn. Persoonel vho specialize

i the retwbiittation of handicapped Individusls ust receive quallity trajning
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and umt be treined 1N nuabers adequate to ensuré acceasibility for pwrsons In
regions throughout thm country and with s varisty of @isshliing cenditioms,
Congress has recognized thase oeede by making radabilitation trafning an
tntegral part of the overall tedaral-state vocatiopal rehabilitation progas.
Authorisation {8 provided tor atates snd pudlic or moaprofit ageacies and
arganisatfone, including inStitutions of Ngher sducation, to fund projects 0
tncraass the nuoher of personnel tratned in providing wu:lou} aod social
rehabilitation services to handicapped individuals. Suction 304(d) of the
Rgtabilitation Act of 197}, am ananded, stotes that

In naking such grants or <ontracts, funds mede available for
sny year will da utilized to provide & delanced program of
assintance to oeet the oedical, vocationsl, and other parsonnel
tratning needs of both pudlic and private rehabilicat inon prograss
and fastitutions, to include projects in rehabilicscion madicine,
rehabilitation nureing, rshabilitscion counseling, rekabilitation
sacial work, rahsbilitstion peychiarry, rahadilitatios peychol-
ugy, physical therapy, occupagional therapy, speech pathology and
audfology, werkemp and fecility sdministration, prosthatics and
arthotics, specislized parsonanel 1o providing sarvices o blind
and deaf Individuals, specislfissd parsonnal 1s providisg Yob
developaent and job placement services for handicapped (ndivid-
aals, recreation for 111 and tandicapped individuals, and ethar
fields contrTiburing to the rehsbilitatlon of dandicepped individ-
aals, including Mooshound snd {oetitutionalised individuals and
handicappad individuals with lisited Exglish-speaking ability.
{eaphasis added)

Despite tha congressional sandats for & "dalanced™ progrem, the
Rehadillzation Services Administration has conpgimtently reducad ths number of
trafnng projec.s t‘n speech-langusge pathology and sudiology (sem Appendix A).
As recantly as FY 1979, 30 projects were fundad with npas;dtturn of
51,351,000, Thras yeaca later, in FY 1982, only 17 projects were fundad with

$40%.359, This represests & 70 percent declipes which Is axplained only 1o
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part by the uversll redwtion fn Rebabilitation Training funds (37 percant).
Sieller reductione in training suppoft ere evidemt in other diaciplines, guch
as physical and occupatiomal therapy. (see Appendix B).

The stetute dows mot explicicly define “bdalanced program,” thes lsaving
tonsidershls discretion v RSA. Treining priorities ars often estabdliahed
aoafe ob tha bdasis of policicdl end budgetary factors than the sctual nesd for
different kinds of rehadilicacion smrvices. Several YOATS 430, A4 report con-
:inms the fopact of rehabilitation training support on the asrvice delivery
systes found that "RSA doss wot use dats on the characteriastics of exiating
reNabiittacion persannel for planning purposes.”? The report concluded that
“there his been ho vay to systesaticslly gstisate the desand for rehabilica~-
tiun parsannel 1h many of the established disciplines orher than by contacting
¢ fenslunal nrgenizations.” However, 4n recent years, RSA has shown no
interesat o receiving of utillizing informsation on training needs from this
Jrufegiivcal aseoclation.

Funding fuf Rehadilitation Training this year is at the seme lovel as in
FY Q942 - $19,2 millton., Despite thim, me have recantly learned from RSA
officiale that no new trafning grants will be swartded to speech-language
pathalagy and audiology programs this year. What was supposed to be a
‘balanced” progran of asaiazance for rehadilitation training has obviously

bacome wertously undalanced.

Rehadilitation Service Needs: the Comsunicatively Handicapped
In {te ouet recent Anpual Report to the Prasident and longress, the

-~ Rehahilftation Services Adafnistrativa statea that srsining grants are
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aoliursted by the Renadiflratior ae of 197}, as smesded, to ensure that

wkil

led personnel “are availadle o provide the broad scope of vocativnal

rehabilitation services needed by severely handicepped individuals served by

encat tonal rehabilitation agencies and rehabdilitation facilities.”™® There are

savsral points to be made about <his stitesent. The firsc ts thnvt. although

the

Rahabilttarion, Compreteasive Services, snd Developme-~tal Dissbhilities Act

V4 1978 (P.L. 99-802) placed greater exphasis on the reshabilitstion of severe-

iv handicapped adulte, it did not rliminate the less-severely handicappsd frum

LHrLulion A0 3NE LT aR.

Ad,

[EST

As 0

whes

The purx. e 0! this AL 18 to develop and lmplement, throug:
resestch, training, services, and the guarsntee of equal oppor-
tmlts, oopretensive and coordinated prograns of wcational

At itar tan ad itdependent living. (Sectfun 2 of the
[N s At ¢ 1973, as amended)

the purjewe uf Jitie 111 - Supplenentary Sefvices and Facilities -
cies The mathordzing ¥ grants and rontracts
* . assist s the provisiun of vo-ational tralning Services lo

nandl spped Lndaviduelis,  (Section 200(2))

afinel 4. fue Art, tie ters handicapped individual means any indisidual

{; hss & phystcal ur mentsl disablility which for such indiviudal
cenmlitures of results in a sabstenrtal handicap to eZployment
and 1 11) ran reasonadly be expsctad to benefit in teres of
vupluyabiitty from wcatloral rehabilitarion services...(Section
JITI(A) of ~he Rehadilitation Act . f 1973, as amanded}

e Aner. (2t lor helfeves that it wmoeld be bad policy and a misinterpretation

¥
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severely Nandicappad. Yat, 1n recent testimony defors the Senare Subcommittes
oa the Handicepped, & Departeent of Educstion sfficial steted that the
Adainistretion’s Rshabilitation Act revisfions are designad o direct resources
swny fror individuale who are “sarginally bdandicapped.”

This lsade to a secont point: although all hendicapped individuals are
poteat islly eligidle to recefve rehadflitation servicas, &1 important
crigerien is the capacity to benafit from euch services. In ttztn rontext, {t
10 18 loputtant o note that persons with sodarate and severe cowmmication
digorders '4n often be rehadilitated to a degree that enadbles thes to function
effeceively ir dav-to-dav activities, The abilfity to ‘rommunicate ts 4 neces-
84Ty ssfli. 10 ALTOST all walks of life. The importence of adequate co;unua-
tim anfitTy i joterperwsnal relationehip, educational and vocational
pursui-s 18 unden:sbie. Based on currest populstion estinmates, approximately
22.0 siliton Auericacs auffer from speech, language, and hearing impairments,
masiAg comBol cAting disnrders the nat.c & st prevalent category of handi-
capping ro ditions.? It has heen astisated that among edults ages 18 to 79,
decpn o elzht percent suffer from some degree of hwaring loss. The asnual
deficlt ‘n earning power asolg the hearing handicapped is csum!d. at over
utie $nd -ne—;.arter billten doilars.®

e tn mon-identification and underreporting of mpeech sand language
impatroents in the U.S. population, preavalence of these disordere s uwncer- f.;
tain. However, it {s generally assumed that of lsast 10 willtlos Individuals,

tivniuding children and adults, suffer from speech and language impsirments.

.
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Ab & Tesult of congenital impatresnts, sccldence, and savere illomss, the
sunber of persons with _-pnch. langoage and bearing disotders {s constently
growving. As the tomouticatively handicepped population increases, = doss the
denand for well-~trained spesch-lesguags pethwlogiste and lvdtclo"gutn ™ serve
in rehabdbilitacion settings.

Most speech ndthwgw divorders can be corrected when sppropriste
dlagnoses and trestments are available and are RFovided. Although hearing
lass is ususlly irreversible, many bard-of-hesring (as opposed to deaf) indi-
viduals can alsc be helped through profsssional rehadilttetion and tha use of
hesring atis, Secause the adility to comumicate affectively {s so important
i the worx anviromneot and becauss comdunicative disorders have such a high
gitential ‘ur successful rehadilitation, prograne dasigned and funded to serve
this prpulation are very :os:-ci!ecuv:.

RSA reports thar ir. ftacal vyear 1981, 255,881 imdividuvals were rehabdily~
teted through the federal-stare mogram, Tet, despite the significant ‘- “en~
tial for rehabilirazion, relstively few persons vith speach, language and
hearing iEpyirments have been served. Only 20,300 of the todividuals rehabfl-
ttated in '98: had communication diworders, iacluding 7,700 deaf, 10,800 hard-
ni-hearing, and },80 uirh speech and langusge hﬂtrmts.‘ Dver one and
one-half m111ion Asericans are prevanted from sorkirg as & result of cosmmi-
catton disorders, and amung the ssrimated 16,5 aillfon people ucth s pavrtisl
work disasility sre cos ofllion wio suffer from speech, lenguage and hearing

tnp.&rnnu.q
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A finel @ist twre 1s that communicat fon impafrments ars oftan relsted to
severs handicapping conditions like Parkinsonism, cerebral palsy, and muleiple
Sclefosis. Individual rehadilitetion mogreas for persons with these nauro-
logiral conditions frequently includs the gervices of speech, language and
hesring prufessionsls. ADOWt one In fiva stroks putients have communication
prodlems and need specialized rehabilizetton {n ofder to regain the use of

their speech end language mechanisas.

Iraining 'aeds. Speech-Langusge Pathology and Auttfology

o~

In & 1975 report prepared by the HEN-HRA Buresu of Heslth Manpower fof
the Sendte .oroiltee on labor and Human Reaources and the Wouse Comafttes on
Inearerate 4t Farelgn Tusserce (nov Energy and Cosmerce), serlows shortages
were found { . rhe avatladility of speech-language pathologists and audiolo-
disin.  {Ses Appendixes ¢ and D). Uning conssrvative sstisates of prevalence
*T omBuni-alinn disorders and dats frem a National Institutes of Health
study, tThe Bureau cuncluded that "at least tbree or four rimes more spesch
Falh. isle are needed and sppruxisately four tiwes as many audiologists are
nesded o provide required services...it appears that the supply of speech
patralogters and audlologists (s nut adequate ro oeet etther current or future
denands and needs. 10

Although the extent and location of thees shortages is not kocwn, thers
is cleariy mo (outrary evidence that warrante RSA's dissolving of future
tesining funis {0 the fleld of sperech-langauge pathology snd audinlogy. Quite
e anposire o the large amd ever—increasing population of persons with pwi-

4TV and setundary consunication disorders requires the on~going training of
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pt atene, cnsis Who Wisl te adAtiabir T aeet theldr rehshil ttation needs. A
"balanced” prugras of assistance would certainly seem fo taply this, aod we ™
ask thls Gomaitees fo ressphastze the ioportance ol an adequate supply of
quality trained prolesslonais in the varicus rehabilitstion disciplinas and to

feguire that RSA Sase fts sllocation ol tralning tunds on actual need.

The Deafness and Comsunicative Disorders Prograe

Fraaliv, AsHa winmhes tu bring to the attention of this Subtommittee a
f1ttie mticed byt highly significant report concerning the federal role in
trne tenahilivatic, of adults with coomunication handicaps.

Tee BetaMilivation Services Aduninistration fe the federal ageucy respon~
mible lor srusiding leadsrship and coordination of re.. 1litation fwograns for
adult anericans. As suct, #SA {s responsible for planning, developing,
jmplenentilg and eval amving rehabliitation pugrams for cowauntratively bandi-
cappest jetsons, The esfness and (ommunicative Disorders Office (DCDO) 1s the
Wl .t wtteic R°A ~-grqed with these fases, tHowvever, this otfice has histori-
caly inend The authnrity and the Tegources neceasary o provide adequate
reprmwrntat i r 1 the rehadilitaticn needs of over 20 nillion ARericans with
spee b, lapnage ad hearing diwncders,

There are several prodlems related ta the sl record of DCDO. Uulike
administrative strutures far the blind and visuslly {mpaired snd the develop~
artnlle {ieahled pupulation, the progras for the ¢:af snd communicarively
frnatred bas e Segal bame.  The farmer projrams are sirusted fn the 0ffice of

Program perations waile DIy is located 1o the Office of Advocacy and
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Courdination. DCOO mxists only by admintstrative guthority and receaivea m
direct appropriations. As the Task Force Eeport on the Deafnass and Commung-
cotiva Disorders Prograa gtates, "Of all the programs dediceted to pursons
with specific disadilities, the progras for che communticatively ispaired is
the most susceptidle to the gracariously changing cirrents in the American
policical stresm. It already gets too little furding when economic and
political .ondittons are good, but {t geta even less vhen unu. are h-d."'“.

Another problem 1s chat DCDO has focumed most of 1ts meager resources on
a mall 3tsoricy of the averall sopulation that 1t s supposed to serve. Of
the sure that 16 milllen hearirg tnpatted people (n the Unsged States, only
shout : millicn are totally deaf.l? The vast majority are hard~of-hearing,
apee t and’or langoage lupatred. Deafness i certainly one of the moet
seticur hand.-apping conditions, and we gupport coutinuing federal and state
efforts t: asslat ir tw epecial educatfon snd vocational rehabtlitation of
this Rroap. However, while ocany deat persons have desn underssrved, most
spysech, languag® and hard~of-hearing persons have heen unserved. As an $1lu-
sTrariun f tnls inbalance, DUDY persconel have spent only sbour 13 percent of
their tine an activities divected at the needs of the non-deaf communicatively
iapaired ;mpuht&on.”

These prohlems must eventually be addressed through Congressional actfon.
Tone DCDG snould be given statufory authority and placed in the RSA Office of
Program Operaticons. In the ssantioe, however, there 1{s muesh that could de
done aduinistratively to improve the effeztiviness of this progrsns And to

hetter address the rehabilitation needa of communicasively fnpafred
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Asericans. The Conmissfover of REA has the suthority tu Woevide a larger
maaswrs of resources for the program. We would slmo b‘w that the
Commtasfonar wuld support the affort to secure & legal dase for the DCDO.
The Tesk Force Raport sets forth a detailed plan for establishing a comprehen-
sive and sffective progran to provide batter leadership snd ssrvices for the
rehadilitative needs of citisens with commumication disorders. T ow knowl-
wdge, no steps have bewn taken to implusent this plan since thl. Report wms
preasentad to RSA over three Years ago. Ne balfieve that it fs tiwe for the
Admintstration W etart ftaking This Reporrc sefiously. Wa have mrovided a copy
af this Repa=t to the Subcosmittes staff and hope that the CGongress will wurk

tuvar! foplenentiag tis objectives uver the next eeveral years.
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Retubilftarion Services Adninistration,, Offtce of Special Educastion and
Retadilitaciva Services, Annwal Report o the Presfdent and the Congrase
an Faleral Activities Ralated wo the Adsinistratios of the Rehadilitarton

Act of 197} as avended (Flecal Year 1981), g-ti.

K Internsrtonal Corperstion, “An Assesement of the Impact of
Rehadilitation Training Orant Support in Selected Areas of Acedentc and
Nof-Acadenic’ Training on Inpravieg the Effettivensss of the Yocat lonsl
Rehabilitation Sarvice Delivery System.” Final Report submitted w
RSA/OSERS (Decendar }980), II-%, ) ‘

J¥X Iaternational Corporstion, “An Assessment...,” 11~7.

Rehsdilitariun Services Adminfetration, Fiscal Year 198! Annual Repore,
P 8.

Sational Institute of Seurologicel and Communicetive Divorders and Stroke,
Report of the Panel on Gomsunicative Disorders to the Natlonal Mvisory
Reurclogical and Communicative Dimorders and Stroke Cowmncil. U.E. Depart~
tent of Health and Rusan Services (Juna 1979).

Satioaal Cnsritute of “eurclagicsl Diseaves and Stroke, Numen Cowmunica-
tiog 4nd Ite Lisorders: An Gverview, U.S. Department of Realth,
fdncativn and Welflare {1 .

raticnal fenter f.r Health Stati{stice, unpublished data from the 1977
Hesltn Interview Survey,

Yenari.fzation Services Adninietration, Flecal Year 198} Annual Repore,
. N

“atjonal (enter for Realth Statistics, Health Interview Survey {1977).

Buresy «f Yealth 'lanpower, “ealth Rescurces Adminietration, A Report on
Aiiled Health Persomnel (November 1979), p. XIV-S,

The ledatness and Coomuni ative Disorders Program: Recosmendations for the
Future, A Jas« Fofce Report Prepared for the Coomissfoner of Aehabllf{ta
tion fervicas {Iwcember 1979), p. &.

Sariinal Yenter for Health Stat{stics, Health Interview Survey (1977),

OO Task Force Report, Appendix.
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Table 4. Clinfcal Manpowrr Werds for Speech Pathologisls Compared to Menpower Resources, 1971-1985
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PREPARED STATEMENT or D Pamaiex  MolonouaH, Asaociars Executive Vice
PRESIDENT AND DIRRCTOR 0F PROYERSIONAL AND GOVERNMENT AFFAIRS, AMERICAN
PERSONNEL AND GUIDANCE ARSOCIATION ANR AMERICAN Repamuivarion (Counssl-
ING ASBUCIATION

The American Fersonnel and Quidsnce Association (WFGA) amd its 41,000 maxbars,
tnclisding the Awrican Rehatdlitation Counseling Associstion (ARCAl, & dlvision
of AR, sppreciate the oppartunity to presant cur views on the reathorisstion
of the fehabilitetion Act of 1971, as msendad. .

(ur statemsnt is directad tovand the nesd for rwalistic authoxizstions of the
Sehabilitation Act of 1971, as amanded, for st least a vwes~yesr paricd. This
extanaing is vitally neaded to add a mmmue of stahilfey in the Fahabilitation
Frograms thet span aur nation and serve to develop the potential of millions of
digablad pxple.

e Rehabilitation Act of 1971 is a model of pomitive thinking and direction of //
whut Gan be done in the ares of human sexvices. The State-Paderal partnecship

and its affacts cver the past Bix decuies stands as a shining esmple of the

importance of Padersl lestership in reaching those that nead services the momt.

~Mmqommm--mwmmmmmu-m-
it currantly exists, We are also ssre of the fact that ssveral sections of the
law heve mt tosn implamerced dus to a lack of epprvpriations. S essplos of
Congressionally mandatad, hut unfunded sections include: Evalustion (Section 14).
Innovetion and Rgansion (Saction 120}, Operehansive Ralabilitation Oebers

Section IS, t0 name but a fewr.

A balanond xymuach to providing rehabilitation srvices was shat the Qongres-
ehmal architects hat in mind, snd this {9 expreswed in the lav itself. Direct
s vioes e stresmsd, howarr, the ressarch ooponsnt avi ths txaining mection
are wsadly underfmnded.
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mmmu-pmmmm_x—mx-mmun
mmmxxmm,mm—rmmmcmum.
the msher of cmpetant and wmll-trained fehabilitation staff will contime
o disinisn. The omplex job of Rehabilitation mizply cannct bm done without
tratned parscemw].

Our Rexxrrmndat ioni nmpmnmnmmm-mumw
De at lesst §29 million (up from the amvent level of §19.2 million). Theme
funds would help to rwverss the dangmmus circunstance that now exists. *

mmwmmmmmmmmmmmﬂu-
of the Mational Institute for Handicapped Resesrch OIINR) . The efforts of this
mxmmmmmmdwmumm
enham tha {ndepesdence of disshlal parwms, thus reducing the tax burden.

Qur feomendstion: We uge that sutharizstions for Ressacch efforts (through
IR} be increassd to §30 million from ice current level of §$30 sillfon. This
fype of increase, shils not overshelming, would osrtainly help to gqenerste new
mm-mwmmuwmmmmd
Lndapendence.

“Puw, if any, restarces offer sore potontial, I think, then cur 3% million
dissblad Aearicens. MOMMMMQD&.!WNQI“M
cutstanding abilitfew. ! s proud o pacticipate in this Intarmational Yesr
(refarring to the mtermationsl Year of Disshled Persons, 1991) to halp incresee
th emropees of each and every ame of us, comnitted that we'll make that axtrs
eoffart to asaist the disabled in moving {nto the malnstress of American Life.”
Frasidant Reajan made that statesant, and we would have to agree on its worth,
and it in }mnmlmhlﬁ]n-plmht_hmm.
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M will e bore ou with the well-kowe statistics af just how much “Rehabili-

mm'ﬁmﬂnghmhmmm.

™ bwhalf of the u.mm-ofmmmmmwumum Qourrsel -

0

AN ABSROCLIATAGN, Ve UIgR YR O aonsider the following:
1. mp the Rehabilfration Act of 1971, as ssended, in its cusTent foxm.

2. xmcmmummm!mn'ummmm

¢ mehabilitation Staff.
1. Tacremse the suthor) sation lavels for Resenrch for FY 84 and beyond.

§ o not allow Aembilitation programs, as authorized by the Act, to be
a part f any Rlock rant o “magablock grant” as carently proposed

ty the Adunistratian.

peakay for our merbership, laf mad isportant, the benaficiaries of the
Aehabilitat lon pIvvjram, we urge you th keep in mint that your daliberations
axd acticm will help miiltone of teodicapped citigens partakse in the Americen

Oroam.
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THE NATIONAL ASSOCIATION
FOR THE
DEAF - BLIND

703 Forast Oek Carcte
Nerman, Okishomg TI073

March 8, 1983

The Honorable Austin J. Murphy,
Cha{rean

Select Education Subcosmittcs
U.5. Kouse of Representatiwe
617 Housa Annax #°

Washington, D.C. 20515
Dear M. Murpty:
[ have Deen Informed that you will hold hearings on Voce- -

tfonal Rehabilftstion on 21 and 23 March. My written testimony
) lows :

My name 1s Rodert H. Petty, Executive Director, the Natfonal
Assoctation for the Deaf-81ind. | em also @ Due Process Hearing
0fficer, State Departwent of Educatfon, State of Dklahoew and a
mewber of the Sovernor’s Advisory Committee for Handfcapped (on-
cerns, State of OkTahows. I am the father of a 23 year old deaf-
hlingd son. e 1s the first ceaf-biind student to graduate from
the University of Oklahoma. Ower the last 25 years | have been
of ficially involved with the deaf-blind, as well as other disabled,
from the school district to the Mhite Mouse.

There 13 no question that Yocatfonal Rehabilitation has
enjoyed much succass. However, (f we sre to foprove the system,
't may be more constrctive to examine 1ts possible fawlts rather
than point to fts merits,

First, existing programs tend to serve those who are least

atasbled or handicapped, Additionally, extsting programs uswally



14

fatl Ty serve those who are tost disabied. fherefure, the programs may not be
10 compliance with pudblic law. (See P.L. 93-112 "with specisl mphasis on
services to those witr the most severe handicap.”) Moreover, they violate the
pasic tenents of cost-effect!vaness.

. The foreguing practices result from the manner th which the disatiled are
perceived by service providers They also resylt from now ser-ice providers
percatve thetr own self interests {l.e., Job spcurity). Most are caught «p tn
a “Catch 227 <ftuation. (onventional Vocational Rehabiiftation wisdom subscrides
to the proposition that "cawe closure” equates to “rehabilitation.” To put the
potnt 1n enother way, the higher the percen'nqe of “succassful™ case closures, the
more swcc@ssful the Vocational Rehabilitetion Counselor is perceived to be by his
superiore and Dy the «piten This reality disposes counselors to select those
(Hient. who are tass disabled and, thevefore, have the highest probability of
su&&ctsfu”y tomplating 4 tratning progrem in the shortest time posstble, Hmeever,
(n the targer and morg significent contest, IR terws of the national tnterest,
thi. iv & fyop e 478 Contly attitude in term of the expenditure of tax doliars,
and the manner 1 which the dtsabled are served.

The obvious conuegquence of not tratning ur of yndertraining those “with the most
(eyere nandtcaps s that they will be ipstitutionalized or placed in some other
tnappropriate setting  Many will be 30 placed for some t./rty or forty years at
an ewpemre 0f 8t lesst $20.00G a year in terms of preseit day dollars. This
L 1T4dt1on nmeds o be changed  This can he done if yo-ational rehad:litation
s8opt~ 8 program akin to "weighted” case closures. This system preswpposes that
we £lieat, may need services for & protracted pe.riod. some for a lifetime,
1M1 would remowe the temptatien of vocazional - :nabilitation personnel to favor

. thone (lieats why are less disahled and would ramove the penalty for “unsuccesaful” or

O
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FERRY

premature Zase < Tosures of ¢ ltents who are more severely narndicapped. | am
informed hy rolicy level vocational rehabilitation persomnel fn Washington, D.C.
that they can “swccessfully® close a case of a severely handicapped client fn 24
menthe, . Nowever, upon ¢ loser ssamination, the reality {s that upon completion
of training most of these people are simply retumed home. Meny are offictally
tlassified as “homemakers °

Such practive may De consistent with the tetter of the law, but it violates the
spicte . the law in a most egregious fashion, | would also suggest that P.L. 95-
&2 Title VI1 he funded ot & realistic level. (Part A--Comprehensive Services, ~
Fart & ..enters for !ndependent Living. and Part C--Independent Ltiving Services for
Jiager 8lvng Ingividuals.) Again, adequate funding s a less costly and a more
ngmane appraach than the “normal® altarnative of fnstitutionalization.

¥ attmal Rehabi!itation personnel should make cormon cause snd effort with
wiouritiss tn elucation 50 that they could ascquire a client upon the completion
wf g ner  conventinngl sducation and should have a vocational rehabilitation plan
an:  atintn; progras Cin place

‘o handtcapped ohould he viewed and defined essentially fn terms of how well,
ar poarl,, they function and tn torws of their potential, rather than placing an
undue reltanie on the wedics! model

Eopreedent for this suggestion s the change of classi“*‘cation of the severely
4154b728 Trom 4 pectfre dicability {e.g , retardation and epilepsy) to & func-
tima definitinn (see P | 95 6OT, Title ¥.}

i urenf, Yocaltonal Renabtlitation Counselors who recelwe & cullege degree
te vre, Frald, recetve relatively little traintng in how to effectively fnterface

R tenc et the ‘work world’ Curricule® should be modified to accommadate this

aeed

<7y
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Pt 99-802, Part B , Section 821 and 872 are concerned with “Projects with
indystry and Business Opportunities for Mandicapped Individuais.” Both prograes
or Sections should be a;mauly funded.
At present, Yocational \ tlitation Counselors and Service Providers require
nertial or entire new "“workuds” on clients. This §s required even though recent
and definitive information exists. This requirgment fs erpensive and showld be
termingted
To the maximes. extent possible, mwmuu-'. services and pro.  ams should
be provided in the commmity. You could chenge the present practice stmply oy
changing the present funding arvangement. {n those wnusus! instances, when deaf- ~~
biind (llents require a variety of services at a single tocation, support services
could be pruvided et Rugional Centers for the Deaf-B1ing (1.e., Talladega, Alsbam
ar “asremento, Californta | Th1y approlh 15 nore cost-effective than programs
presently in plece
Tn Sehalf of the argantzation which 4 represent; I sincerely appreciate the o
appurtuntty provided to commeat on matlers pertaining €0 vocational Rehabilitation.
[ trust that my remarks are nof seen A harsh Or accwsatory. They have been
proffered h.om-s!l;. without stint or favor.

I further hope that they will make a modest (ootribution to your review and

hearings
“tncerely, P
{‘ ofie 0F
dobert 1. Petty

Executive Qirector V4

27
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. - Tratning and faployment Tesh Yorce
Cim \Vlth Charles ¥, Dembach, Chatrman
Erilegsy Foundation of America
tal 4331 Gardes City Dr., Sutta 06
. .o landover. M0 20783
{(301) 4593700

Training and Baploymewt Task Force
of thw
Consortium for Cltisens with Developmental Disabilities
Rotensut Relative Lo
REAUTNONIZATION OF TER BEMAMILITATION
ACT OF 1973, A ANEADED
Narch 18, 1983

Memders of the Training and Enployeent Tash Foroe imolude:
Association for (hiidrensAdults with Learning Disadbiiities
Aasoclation for Retarded Citisecs
Disabillitly Rights Ramastion & Defacse fun?
Spiiepey Foundaton of America
Goodwiil Industrisa of America
Wational Asmoeiation of Private Renidmniial
Faciisties for tae Mentally Ratardes
touncil of State againistrators
of ¥acatliona! Medahilitation
Natione! Narmeliiitation Associatiow.

National Associaticd of Mrotactisn 4 Advocecy Systams
National Mescoimting of Renabiiltatiom Faciiitiss
Natiooal Easter Seal Soelety
Setivnal Soviety for Chiifrwo and ASalls with lu!l:.

United (aredral Palsy Rasooiastion, Ing,
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Istroduwtion

mmumnxmsmrmammx-m
Citisens with Developmenial Pissbilities (CCO0) s ccmposed of
crganizat fous which serve persoas with u-uuzm; 4 11at of Task
force sembers endorsing this stetemeat is on the cover page. These
organisations provide asrvices lor and repressat the neets of
sillions of develojmentally disanled &mericsas. The Taask Forve
mmsommuu«-ﬂmmtummu
and support of the Eehabdilitatico Act snd Ats programs. Maxy of the
people who are served by md’mmnnunnsm
affiliated with our organisetions, and s aignificant portion of the
peopis we merve have been helped by Vooational Sehadilitation
programs. Therelore, ws are vitally concarned witdh the sxtension of

the Aot.

Fersons with developmental disabilitiss often bave subetantial
ispairments whioh of far & unique ohallenge to the reladilitation
commmity. The purpese of this statesent is to aighlight those
progrems within the Setadilitaticn Aot which have a3 fmpact wpon the
lives of peracas with life-long and severe disadilitien. 3ome of
tmmmﬂnmumtmmymuucmor ssrvises
in order to achisve independscce and employadility. Other
154ividusls may Twquire more intensive napilitatica/rehadbilitation

sgrvices in order L0 resoh their full husan potential. Al}

2Nl
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osmpcnests of the Aot are vital aad Af they all were funded and
worked togetder, then a full sontiouwam of services woald be
Availadle for persons with dimdilities. This Task Poroe i resdy
t> assiat the Sudoommittee as it oontinses 1t Gelibsratlicns oo
programs whioch are sutborised within the fenadilitation Acti.

The Task Torve endorees extension of the Ast for at laast thres
Foars asd inareassd authorised funding lewis to mest the nsed for
sarvices. The Task Force firaly belicwes that all progrems withia
the Rehedbilitation Aot should de renewed. Yocatiooal Rabadilitation -
Programs are & §rrvea, sost-effective methed of providing vital

fervioes to perscas with disadilities. S1n0e thare Ats besn &

dourease 1n the number of Gisebdled parsons sorved and rmuladilitated

over the pas® lfew years, we fesl perticularly strongly that the

sutborisation ahould be incressed for the Basic State Orant Progas.

In addition, certain programs dawe szoaptional potantial for -
incrensing the number of dissbled persone placed into competitive
Jobs and sxpanding the indSependesce of disudled persocas. The Tash
Yoree feela that programs swod sa Indspendest Living asd Prwjeota
¥ith Industry should recsive significantly increased autborisations
to acconplish thess purposss. We aleo wish to mggest &
mdifisation tn the Client Assistance Frogres.
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aw Federuliss
™ year, mmmmunmmwmtm
Eshabilitation Aot be Ssoluded in New Federaliss or Blook grent
proposals. Thase proposals would €iluta the foous of the program
and would Lake away the strong rinannisl base needed to previda
contimuity. The Rehadilitatioa Progras has always beeh &
acoperative arrargonent betwees the federal governmect, state
goveroment and the private, noaprofit relmbilitatico occamunity. The
focational Aehatilitatisa Progres is alreatdy » predoninantly
slate-run progran. In FY 1983, 91 parceat of the monies aveilable
under the ReMabilitetion At ware sllotted te and matobed by the
stater to provide services to disadled pecple. The balance of the
funds are spent on research, treining, independent living and
various Seaoastration Programs which can best de sanagyd fres the
seticoal level. The foderal presenad belps sasure equitadle
distribution of rescurces and reasoasbly unifern standards. Thue,
turning the prograa nospletely over to the states would pot sohieve
administrative savings and could sause duplication of research and
srainicg prograns. Tbe dissemination of knouledge galoed from
petional leval ssperimental and demonstratlon projecis would be lost
ainoe Tew steies would bave Lhe raBOWTek peceasary to engags in
suoh large -ecaie afforts. Therefore, this Taax Forve 18 M to
agy attespts O trolude the rehabilitation Prograss in any Ble.x
grent_er ° Bew Vederalimf propose].

251
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Sate Graste
The esntral coapousat of the Rshadilitation Aot ia the State/Federsl
Re2mdilitation Progrea. Bow in ita 63rd year, this progres
eontinves as the foous of sur nation’s sffort to asalst disadled
Mmumzrmummnw. In recant
years, hwwver, the caseload volume Bes daclined aignificantly. The
ousber of persoss redshilitated in FY 1982 declinesd 11.35 from the
previoua year. This decline can De partially attribmted to
mummmumm&nmm
resulting fram the offects of bigh ipflstion. The Femcuroes
availabdle to state agemoies were further reduced when Seoial
Security Veoational Behabilitation Nunding was cut from $12% milllon
in PY 1981 to spproximately 83 million in FY 1982. dppreximataly
110,000 oligidle perecns went usserved by state wooatiomal
rebabilitation agsnoies an a result of this funding decrease.

Fisally, contisued smphasis on providing servioes to persons with
Navere Sisabilitiss requires mors intenaive redebdilitatiocn efforts.
Ne fully mpport this emphasis, dDut recogaiss thet it plmows a
areater damand co the limited funds avatlable. In PY 1982, 59.68 of
all persons served were ssvarely disadled; the higheat muwh
progportion sver recorded.

284
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Despite the inadequats rescurcss, the progrem contirues to serve and
sehadilitate disabled parsons who bave the potantial to work.
Financing sbould be inoreased in order to sarve mcre of the eligible
persons who g0 unserved. Therefore, the Task Fores recommends that
the legislation extend the Rehadilitat

suthorizaticas for Basic Stats Grants under Seoties ajeie) {3) of
the Renabilitation Aot of 197}, as smended, equal to $),081.8

million in Fiscal Year H 81.1 mi in ¥ X
and 51,298 willion in Piscal Year ]m.

These suthorisatioss would in part schieve the gosl of reatoring the
purchasing power of the rehabdilitaticn dollar to the 1979 Bection 110
federal spending level. FT 1979 {3 viawed as the 1aSt ywar in which
the State/Taderal Rehadil